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Summer-Time Use of Viosterol 


No doubt during the hot weather, when fat tolerance is lowest, you will do what 
so many physicians have found a successful practice: Transfer cod liver oil pa- 
tients to Mead’s Viosterol in Oil 250 D. 

Due to its negligible oil content and its small dosage, Mead’s Viosterol in Oil 
250 D does not upset the digestion, so that even the most squeamish patient 
can “stomach” it without protest. 


There are at least two facts that strongly indicate the reasonableness of the 
above suggestion: 


(1) In prematures, to whom cod liver oil cannot be given in sufficient dosage 
without serious digestive upset, it is an incontrovertible fact that Viosterol 
in Oil 250 D is the antiricketic agent of choice. 


(2) In Florida, Arizona and New Mexico, where an unusually high percentage 

of sunshine prevails ai all seasons, Mead’s Viosterol in Oil 250 D continues 
increasingly in demand, as physicians realize that sunshine alone does not 

always prevent or cure rickets. 

You are invited to send for samples of Mead’s Viosterol in Oil 250 D for clinical | 
use during the summer months to replace cod liver oil.* 


Mead Johnson & Co. vi2it'®=2.. Evansville, Ind., U.S.A. 


* Unlike vitamin D which is relatively scarce in common foodstuffs, vitamin A (contained in cod liver oil) is fortu- 
nately a!) indant in the daily diet—butter, milk, eggs; and a dozen vegetables.all afford vitamin A in liberal amounts. 


aie y 


- : 
+ 
{ 
+ 
+ 
+ 
+ 
> 
+ 
+ 
+ 
+ 
+ 
+ 
. 
+ 
+ 
+ 
+ 
> i 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
+ ‘ 
+ 
. 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
| 


II THE JOURNAL ADVERTISERS 


IN INFANT FEEDING 
if you are using lactic acid milk 
Dextri-Maltose is the Carbohydrate of Choice 


because it is dry, easy to measure, bacteriologically clean, 
unattractive to flies and dirt, being prepared exclusively for 
pediatric use by a natural diastatic action instead of an acid 
hydrolysis process. Moreover, long clinical experience in- 
dicates that Dextri-Maltose is the most easily assimilable of 
all carbohydrates, least likely to cause nutritional disorders, 


¥ 


For the convenience of physicians who desire to employ 

lactic acid milk with Dextri-Maltose, there is available 

MEAD’S POWDERED Non-Curdling LACTIC ACID MILK 
NO. 1 (with Dextri-Maltose) 


This product offers several practical advantages: (1) It is more 
simply prepared for the mother than fluid lactic acid milk — 
with less danger of error. (2) It is uniform in composition. 
(3) It is practically sterile, but may be boiled without curdling. 
(4) It is economical because there is no waste. (5) It is con- 
venient for the traveling mother, as no refrigeration is required. 


¥ ¥ 


For physicians who appreciate the advantages of the powdered 
form over the fluid form of lactic acid milk, but who prefer to 
make their own carbohydrate additions, there is also available 


MEAD’S POWDERED Non-Curdling LACTIC ACID MILK 
NO. 2 (without Dextri-Maltose) 


These three Mead infant diet materials are for sale at drug stores 
—without dosage directions and are advertised only to physicians. 


Mead Johnson & Co, Evansville, Ind., U.S.A. 
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'DESENSITIZE YOUR 
FALL 


HAY FEVER & 


PATIENTS 


NOW! 


Statistics compiled by authorities in the field of allergy indicate that over 
60 per cent of all Hay Fever cases are of the Fall type. Figures also show 
that over 90 per cent of Fall cases are of the ragweed type, and that this 
type is the most serious of the seasonal attacks. 


For the prophylaxis and treatment of late Summer and Fall Hay Fever, 
the 3-vial package of Ragweed Pollen Allergen Solution Squibb offers 
the distinct advantages of convenience, economy and flexibility of dosage. 
This package contains solutions of such strengths as to enable the physician 
to administer, without further dilutions, a complete course of treatment for 
two patients. Dosage also can be varied to meet the requirements of the 
individual patient. The solution contains equal parts of giant and dwarf 
ragweed. 


For the purpose of determining susceptibility to pollens, a large and varied 
assortment of Diagnostic Pollen Allergen Solutions Squibb is available. 
In addition to the convenient 3-vial package, Ragweed Pollen Allergen 
Solutions are supplied in 10-dose treatment sets and in 5 cc. vials. 


Pollen Allergen Solutions Squibb are prepared by improved methods 
which assure full potency and maximum stability. 


a 


For literature write to 


Professional Service Department 


ER: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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RILEY M. WALLER, M.D. 


Surgery 
and 
Urology 


Dodge City, Kansas 


LESLIE LEVERICH, M.D., F.A.C.S. 


Practice limited exclusively to Obstetrics 
Normal and Operative 


430 Brotherhood Bldg., Kansas City, Kansas 


FRANK C. BOGGS, M.D. 
Eye, Ear, Nose and Throat 


Mills Building Topeka, Kansas 


E. S. EDGERTON, M.D. 


Surgeon 


WICHITA 


Suite 910 
KANSAS 


Schweiter Bldg. 


DR. S. T. MILLARD 
Practice Limited to 
DERMATOLOGY 
Nat'l Reserve Life Bldg. Topeka, Kansas 


J. A. H. WEBB, M.D. 
X-RAY 


310 Schweiter Bldg. Wichita, Kansas 


W. F. BOWEN, M.D. 
MILTON B. MILLER, M.D. | 


SURGEONS 
212 Central Bldg., 700 Kansas Ave. 
Telephone 6120 Topeka, Kansas 


OPIE W. SWOPE, M.D. 
RADIOLOGIST 
Superficial and Deep x-Ray Therapy 
Radium Therapy x-Ray Diagnosis 
713 First National Bank Bldg. 
WICHITA, KANSAS 


FRANK FONCANNON, M.D. 
SURGEON 


405-6 
Citizens Bank Bldg. ~ Emporia, Kansas 


T. E. HORNER, M.D. 


Obstetrics 
HOSPITAL FACILITIES 206-7 Simpson Bldg. 
Atchison, Kansas 


NELSE F. OCKERBLAD, M.LD., F.A.C.S. 


Practice limited to Urology 
Complete cystoscopic room and x-ray in office. 
1530 Professional Building 


Kansas City, Mo. Tel. Harrison 3331 


X-Ray and Radium 
LEWIS G. ALLEN, M.D. 


Suite 704 Commercial 
National Bank Bldg., 
Kansas City, Kansas 


Phone Drexel 2960 


WALTER H. WEIDLING, M.D. 
_ OBSTETRICS and 
GYNECOLOGY 
700 Kansas Avenue 


Topeka, Kansas 


DR. LA VERNE B. SPAKE 
EYE, EAR, NOSE and THROAT 


322 Brotherhood Bldg., Kansas City, Kansas 
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G. W. JONES, A.M., M.D. 


J. G. MISSILDINE, M.D. 


Urologist Dermatologist Diseases of the Stomach. Surgery and Gynecology 
RADIUM USED AND FOR RENT 
906 Brown Bldg. LAWRENCE HOSPITAL AND TRAINING SCHOOL 
Wichita, Kansas Phone 35 or 1745_ Lawrence, Kansas 
RAYMOND G. HOUSE, M.D. ALFRED O’DONNELL, M.D. 
Practice limited to 


DERMATOLOGY Surgeon 


405 Schweiter Bldg., Wichita, Kansas 


ELLSWORTH, KANSAS 


E. A. REEVE -D. 
J. F. HASSIG, M.D. 
OBSTETRICS and GYNECOLOGY 
Hospital Facilities SURGEON 
322 Brotherhood Bldg., Kansas City, Kansas 
Kansas City, Kansas 


804 Huron Bldg. 


W. J. EILERTS, M.D. 


SURGEON 
Suite 809 Schweiter Bldg. SURGEON 


Wichita, Kansas 


Cc. S. NEWMAN, M.D. 


615 N. Broadway Pittsburg, Kansas 


OFFICIAL NURSES’ REGISTRY 
Registered Nurses’ Directory of District No. 1, GEO. E. COWLES, M.D. 
Kansas State Nurses Association 
OBSTETRICS and GYNECOLOGY 


Felicitas Dyer, R.N., Registrar 


715 West 5th Street 902 Brown Bldg. Wichita, Kansas 
Telephone 2-2259 Topeka, Kansas | Office Telephone Residence Telephone 
2-2404 3-8097 


CLAUDE C. TUCKER, M.D. 


Practice Limited to Diseases of 
Rectum and Sigmoid colon 


1003 Schweiter Bldg. 
Phone Douglas 4-0361 Wichita, Kansas 


LAIN-ROLAND CLINIC 
Dermatology, Radium and X-Ray Therapy 
Medical Arts Building 
Oklahoma City, Okla. 
EVERETT S. LAIN, M.D., F.A.C.P. — MARION M. ROLAND, M.D. 


WM. E. EASTLAND), B.S., M.D. CHAS. E. DAVIS, M.D. 
DARRELL G. DUNCAN, B.S., M.D. 


THE JANE C. STORMONT HOSPITAL 
TOPEKA, KANSAS 


Training School for Nurses 


General Hospital—75 Beds 
Medical, Surgical and Obstetrical Cases Received. 


THE JOURNAL ADVERTISERS 


THE 
Lattimore Laboratories 


J. L. LATTIMORE, A.B., M.D., Director 


ROUTINE ANALYSES, SEROLOGY, 
BACTERIOLOGY, PATHOLOGY, PARASITOLOGY 
BLOOD CHEMISTRY 
COMMERCIAL CHEMISTRY 


Solutions of Any Kind Made From Your Specifications. 
Intravenous Solutions, Glucose, Mercurochrome, Etc. 


Containers furnished upon request. Wire report if desired. 
A. C. KEITH, Chemist-Toxicologist 


Topeka, Kansas’ El Dorado, Kansas Sedalia, Mo. McAlester, Okla. 
J. L. Lattimore J. C. McComas R. C. Carrel W. J. DELL 


= 
Summer Diarrhea 


The following formula provides a means of supplying the principal fuel utilized 
in the body for the production of heat and energy and furnishes immediately available 
nutrition well suited to protect the proteins of the body, to prevent rapid loss of 
weight, to resist the activity of putrefactive bacteria, and to favor a retention of fluids 
and salts in the body tissues: 


Mellin’s Food level tablespoonfuls 
Water (boiled, then cooled) . 16 fluidounces 7 


The usual custom is to give one to three ounces of this mixture every hour or 
two until the stools lessen in number and improve in character. The food mixture may 
then be gradually strengthened by substituting one ounce of skimmed milk for one 
ounce of water until the amount of skimmed milk is equal to the quantity of milk 
usually employed in normal conditions. Finally the fat of the milk may be gradually 
replaced, but as milk fat is likely to be digested with much difficulty after an attack 
of diarrhea it is good judgment to continue to leave out the cream until the baby has 
fully recovered. 

Further details in relation to this subject and a supply of 
samples of Mellin’s Food sent to physicians upon request. 
Boston, Mass. | 
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Insulin is preserving the lives of 


thousands of diabetics to whose ranks are 


added the yearly increment of new cases 


| 


Diabetic patients require medical attention more or less constant- 
ly, so with the increasing number of cases physicians have a 
_ growing responsibility to know Insulin and its proper use 
... Iletin (Insulin, Lilly) was the first Insulin commercially 
~ available in the United States. It is pure, stable, uniform, 
and has given satisfactory results. 
Pamphlets on Insulin, and Diet 
Charts will sent on request 
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diminished... Fach Pulvule Sodium Amytal 
p and excitement following administrationof contains 3.grains(0.2.Gm.) sodium iso-amyl 
Pulvules Sodium Amytal; less anesthetic is ethyl barbiturate. Sold through the drug 
= fequired; postoperative nausea is absent or trade. Write for pamphlet and sample. 


BELL LILLY AND COMPANY -1NDIANAPOLIS, U.S.A. 
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Antisyphilit 


Bismuth 


Therapy 


PARKE, 


. 


DAVIS 


& COMPANY. 
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—the facts about 


Hay Fever 


Mention Hay Fever to doctor or 
patient during the summer and 
you touch a tender spot in both. 
This disease has been feared more 
than most any other. When pollen 
forms on trees and flowers, the 
exodus of patients affected by 
these products begins and contin- 
ues until frost. Prepare now to 
give these patients relief and cor- 
rect treatment. You will get the 
necessary information for diagno- 
sis and treatment by reading 


The Pioneer Book on 


ALLERGY 


ASTHMA AND HAY FEVER 
URTICARIA AND ALLIED 
MANIFESTATIONS OF 
REACTION 


By W. W. DUKE, Ph.B., M.D. 
Kansas City, Mo. 
2nd Edition, 344 pages, with 75 illustrations. 
Price $5.50. 

No other internist has devoted so much time 
in Research and Clinical Investigation on Al- 
lergy, Hay Fever and Asthma as Doctor Duke. 
His results, embracing years of study and care- 
ful observation are set forth in detail in this 
book. In 329 pages, with 75 illustrations, he 
has covered the subject as it has never been 
done before. 

You get reliable information on one of the 
most perplexing subjects in Internal Medicine 
in this book and it comes at a time when you 
need it most. Summer is here. The Hay Fever 
patient will soon be knocking at your door. 
Be prepared. 
THE C. V. MOSBY CO., Medical Publishers 
3523-25 Pine Boulevard, St. Louis, Mo. 


Send me a copy of 2nd Edition of Duke on 
Allergy. Price $5.50. 


Name 


Address 
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Mercurochrome— 
220 Soluble 


(Dibrom-oxymercuri-fluorescein) 


THE STAIN PROVIDES FOR 
PENETRATION 


FIXES THE GERMICIDE IN THE 
TISSUES 


Mercurochrome is bacteriostatic in exceed- 
ingly high dilutions and as long as the stain is 
visible bacteriostasis is present. Reinfection 
or contamination are prevented and natural 
body defenses are permitted to hasten prompt 
and clean healing, as Mercurochrome does 
not interfere with immunological processes, 
This germicide is non-irritating and non- 
injurious when applied to wounds. 


Hynson, Westcott & 


Dunning, Inc. 
Baltimore, Maryland 


THe 


Dr Bena F Bawey. 
SANATORIUM 


Tak 


This institution is the only one in the 
Central West with separate buildings situ- 
ated in their own ample grounds, yet en- 
tirely distinct and rendering it possible to 
classify cases. The Main Building being fit- 
ted for and devoted to the treatment of 
non-contagious and non-mental diseases, no 
others being admitted. The other, Rest 
Cottage, being designed for and devoted to 
the exclusive treatment of select mental 
and nervous cases requiring for a time 
watchful care and special nursing. 


Send For Illustrated Pamphlet 
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The Defense 
Board 


OF THE 
KANSAS 
MEDICAL SOCIETY 


For the Defense of a Member 
Against Suits for Alleged 
Malpractice 


The regular annual dues cover 
all expense to members. 


Furnishes expert legal advice and 
defense. 


Chairman, Dr. O. P. Davis, 

917 N. Kan. Ave. Topeka, Kan. 
Dr. W. F. Fee, Meade, Kan. 
Dr. C. C. Stillman, Morganville 


(ocomalt 


R.B. DAVIS CO., Dept. 4J-7 Hoboken, N. J. 
Please send me, without charge, a trial can of 


oO improve 
lactation 


—when nursing infants 
do not thrive 


CTUAL RESULTS conclusively prove that 
A Cocomalt is an important factor in stimula- 
ting lactation. It increases the flow and improves 
the quality of milk. Because of its high caloric value 
Cocomalt amply meets the demands made upon 
the nursing mother’s strength and energy by the 
drain of lactation. Cocomalt is of assistance not 
only when lactation is inadequate—but for grow- 
ing children, convalescents, nervous, run-down 
men and women. 


A perfect galactagogue— 
quickly assimilated 
Cocomalt provides all the necessary food elements 
for the production of milk. It contains Vitamins 
A, B Complex and D. 

Mixed with milk, hot or cold, Cocomalt in- 
creases the caloric value of each glass 70%—adding 
45% more protein, 48% more mineral salts, 184% 
more carbohydrates. It is easily digested, imposes 
no strain upon the digestion. 

Available in 5 Ib. cans for hospital use. Or at 
grocers and leading drug stores, in 4 lb. and 1 lb. 
sizes. Mail coupon for free trial can. 


Cocomalt. 
MORE 


Name 


NOURISHMENT 


TO MILK ity State 
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HOSPITAL 


The Diagnostic Department of 
Research Hospital 


The Diagnostic Department of Research Hospital was 
established in November, 1924. Patients are received for 
diagnosis from reputable physicians. On completion of 
examinations, reports, which include the patient’s history, 
physical examination, laboratory and X-ray reports, the 
findings of various specialists and the final diagnosis with 
recommendations for treatment, are sent to the patient’s 
physician—in no instance will reports be given to patients. 
The fee includes all necessary tests and examination. The 
following departments are represented: 

Medicine, Surgery, Orthopedics, Neurology, Oto-Rhino-Laryngology, Oph- 


thalmology, Urology, Dermatology, Gynecology, Obstetrics, Radiology, 
Pathology, and Electrocardiography. 


For further information address: 
THE DIAGNOSTIC DEPARTMENT OF 
RESEARCH HOSPITAL 
23rd and Holmes Sts., Kansas City, Mo. 
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ANATOMICAL STUDIES 


for the 
Practitioner 


A Set of Anatomical Studies (in book 
{orm) furnished to physicians on request 
—upon receipt of 20c to cover mailing 


Physiological Supports 
Scientifically Designed 


S. H. CAMP & COMPANY 
Manufacturers 
JACKSON, MICHIGAN 


Chicago. New York 
MEDIAN SAGITTAL SECTION OF FEMALE TRUNK _ 1056 Merchandise ro 330 Fifth Ave. 
Vertical sections through the trunk are valuable in showing the 252R ndon w. 
relationship of the various organs of chest, abdomen, and pelvis ala aac 
to each other. 


Founded 1896 by Dr. Hubert Work 
New Buildings 


New Equipment 
Neuro-Psychiatric Clinie 


NERVOUS AND MENTAL 
DISEASES 


Drug Addictions 


H. A. La Moure, M.D. 
Superintendent 


(alernily, Sanitarium. 


ESTABLISHED 1905 


A privately operated seclusion maternity home 
and hospital for unfortunate young women. 
Patients accepted any time during gestation. 
Adoption of babies when arranged for. Prices reasonable. 


Write for 90-Page Illustrated Booklet 
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JAMES Y. SIMPSON, M.D., HERMON S. MAJOR, M.D., 
Neurologist and Addictologist Neuro-Psychiatrist 


SIMPSON-MAJOR SANITARIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Nervous : Electricity 
Diseases. ; Heat 
Selected = Water 
Mental 7 Light 
Alcohol 
Drug and 
Tobacco 
Addictions 


well heated. pleasart outside rooms. Large lawn and open and e or 
exercises. Experienced and humane attendants. Liberal, nsurishing diet. Resident 
physician in attendance day and night. 


THE ROBINSON CLINIC 


The Robinson Neuro-psychiatric Clinic offers a complete serv- 
ice to the physicians of the Southwest, for the diagnosis and treat- 
ment of all afflictions affecting the nervous system. Among these, 
may be listed the following: 


A study of the iy mento patient, to determine the cause, and a 
rational method of therapy to alleviate the symptoms. 


A training school for different children, which provides medical 
treatment, without interrupting the school work, and also provides 
schooling for those cases that cannot attend the regular schools. 


A complete neuro-syphilitic service, including the latest form of 
heat therapy—generalized diathermy—which gives all of the ad- 
vantages of malaria, without the dangers. 


A sane treatment of drug addiction, which takes into account the 
underlying psychic causes, and attempts a permanent cure, by re- 
moval of these factors. 


A diagnostic service for organic neurological conditions, includ- 
ing complete laboratory studies, where indicated. 


As mentioned before, we have felt that rate reductions were 
advisable, and this has been done within the last few months. 


—Courtesy Curtiss-Wright 
Flying Service 


Nervous and G. WILSE ROBINSON, M.D. Drug and 
Mental Medical Director Alcohol 
Diseases 1432 Professional Bldg. 8100 Independence Road Addiction 

Kansas City, M 


G. Wilse Robinson, Jr., M.D. ; Paul A. Johnson, M.D. 
edical Director rnis 
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TRADE - MARK 


| é U M 


Phenylazo-Alpha-Alpha-Diamino Pyridine Mono-Hydrochloride (Mfd. by The Pyridium Corp. ) 


FOR URINARY INFECTIONS... 


An effective germicide used extensively in the treatment of genito-urinary 
infections. The oral administration of Pyridium in tablet form affords a 
quick and convenient method of obtaining bactericidal action when treat- 
ing Gonorrhea, Prostatitis, Pyelitis of Pregnancy, Pyelitis in infants and 
children, Cystitis and other chronic or acute urinary infections. In thera- 
peutic doses Pyridium is non-toxic and non-irritating. It rapidly penetrates 
denuded surfaces and mucous membranes and is quickly eliminated 
through the urinary tract. The Council on Pharmacy and Chemistry of the 
American Medical Association has accepted Pyridium for inclusion in New 
and Non-Official Remedies. You can therefore prescribe this drug with 
full confidence that its therapeutic action will conform to the claims made 
for it. Avoid substitutes. Your prescription pharmacist can supply Pyrid- 
ium in four convenient forms: as tablets, powder, solution or ointment. 


Write for literature 


MERCK & CO-INc: 


MANUFACTURING CHEMISTS RAHWAY, N:J- 


1831 


DEAR DOCTOR: Please Read This 


The advertising space in this Journal is worth what you and other physicians in 
this state make it. When you buy from the firms who patronize this Journal 
you not only protect yourself against questionable products but you increase 
the value of this Journal for its advertisers. 


Not all desirable advertisers use space in this publication; but most of them 
will do so when they learn that the present patrons secure good results. This can 
only mean that unless you give preference in your buying to firms that now ad- 
vertise here, you are merely helping to keep other desirable advertisers out. We 
earnestly urge you to co-operate with your publishers in always making your 
own State Journal the medical authority for reliable advertising. If you have 
not done so begin now. When you are asked to buy medicinal or other goods the 
first question to ask yourself should be “Is it advertised in our State Journal?” 
If not, the advertising for good reasons may have been declined in order to pro- 
tect you and you would do yourself and your Journal a kindness by declining to 
patronize them. Other desirable advertisers will use space in your Journal 
when you let their salesmen know the advertising pages of your own State 
Journal are your guide. 
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Lilly 
Products 
of Research 
TILLS AND CONDENSERS used in 
the production of Insulin, seen from the second floor level—a view in the 
laboratories of Eli Lilly and Company, Indianapolis, in which are made 


ILETIN (INSULIN, LILLY) 


The first Insulin commercially available in the United States 


LIVER EXTRACT No. 343 EPHEDRINE PREPARATIONS 
AMYTAL SODIUM AMYTAL PARA-THOR-MONE 


and an extensive line of Pharmaceutical and Biological Products 


For Use Under the Direction of Physicians 
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THE JOURNAL 


of the 


Kansas Medical Society 


—— 


VOL. XXXII TOPEKA, KANSAS, JULY, 1931 No. 7 


Some Gastro-Intestinal Cases Observed After a careful study and comparison 
by the General Practitioner of these cases, in an effort to determine 
J. W. Heiron, M.D., Colony whether they were or were not of a spe- 
Read (before the Annual Meeting of the Kansas Medical cific origin, we are inclined to believe that 
Society, Manhattan, Kan., May 5, 6 and 7, 1931. the clinical picture as a whole would fa- 
We shall ask your leniency as we en- vor the opinion that the condition pre- 
deavor to present a few thoughts gath- vailed in a mild epidemic form and was 
ered from a number of cases commonly. due to some species of pathogenic organ- 
called gastro-intestinal disorders, seen ism. 
just prior to, and during the late epidemic This conclusion, or rather opinion, was 
of poliomyelitis, reached by a careful consideration and 
During this period of about two and a comparison of the following conditions: 
half months we saw some 38 cases which While the symptoms in the different cases 
presented many symptoms in common varied to some extent, the difference was 
with those preceding and accompanying More in degree than in type, and the 
the above malady and yet the important Many symptoms in common, together 
diagnostic points, loss of reflex and with the close proximity of time and lo- 
actual paralysis were wanting. Whether cation, would reasonably group them to- 
there was a connecton with, or relation gether under the same nomenclature, and 
to this dreaded disease, we are not pre- etiological factors. 
pared to say. We have given the matter In every cae we had anorexia, nausea 
much thought, and much study, and then and vomiting, differing of course in its 
some more study and some more thought, severity and duration. 
and we are still thinking and still “*dum.’’ In every case there was pyrexia rang- 
Not having kept a case record of these ing from 99° to 104°. The average group 
cases and not having the advantage of temperature was 102° and only in one 
laboratory findings, we shall be content case did it reach 104°. This case was a 
to present them from a clinical aspect, gitl three years old and was seen by Dr. 
with a view of obtaining rather than that J. N. Carter, county health officer, as 
of imparting knowledge. closely approximating —_ poliomyelitis. 
While doubt and difference and bitter However, no paralysis developed. 
contention prevail among the various In only a few cases did we have the 
branches of medical science, experimenta- Characteristic dystenteric stools, with ev1- 
tion and research, as to whether these dence of sloughing and putrefaction. 
conditions are inflammatory, catarrhal, In a few eases there was a slight 
infectious, epidemic, endemic or sporadic; mucous discharge with flatulence -and 
whether due to one or more of the various tenderness over abdomen. 
types of bacillus of fermentation or pu- In practically all cases there was a 
trefaction; whether caused by the amoeba white or brownish white coating over 
coli, the baellus coli communis, or to va- tongue. 
tious other microorganisms frequenting In every case there was diarrhea, 
the intdstinal tract, the writer is just ranging from a very mild, to the most 
buggy enough to steer clear of the bug severe and stubborn character. 
house, and leave the question of bugology In no ease included in this group were 
to the bugologists, while we pursue the there bloody stools or severe griping. 
safer and more simple course of the gen- In every case there was a weakness 
eral practitioner. out of proportion to other symptoms. 
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In no ease was there a loss of reflex, 
or even temporary paralysis. 

While all ages were included, the cases 
among children were more prevalent, 
more severe, and usually of longer dura- 
tion. 

While there were cases scattered over 
a wide area, they seemed more prevalent 
in certain sections. 

It might be well to state in this con- 
nection that during the treatment of 
these cases, we met with a single case of 
typhoid fever, which had many symp- 
toms in common with those described, 
but which also showed the more typical 
symptoms of typhoid, including the 
widal test, and in the opinion of the 
writer had no relation to or connection 
with the above cases, though the treat- 
ment, including diet and general care, 
was very similar. 

A study of the cause and contributing 
causes of hese epidemes (if they are 
epidemics) is of much interest; whether 
they are brought about by the invasion 
of new microorganisms, or an increase 
in number or virulence of those already 
And again, 


present in the intestine. 
whether the medium in which they live 
and thrive and multiply may be rendered 
more fertile for their growth and ac- 
tivity by an impaired condition of the 
blood and other vital tissues, whose pur- 
pose it is to guard and defend the sys- 


tem against their activities. In the 
writer’s opinion, the latter condition 
should at least be considered augmenta- 
tive, if not playing an important role 
among the etiological factors. 

Coming, as they often do and did at 
this particular time, after a long hot and 
dry summer, when the vegetables, fruit, 
milk and water supplies were unques- 
tionably bad, we believe would amply 
justify this conclusion. 


Whatever nomenclature we may 
choose, or whatever species of bacillus 
involved, we are convinced that a con- 
stand war is in progress between the 
standing army of defense that would 
strengthen and fortify the human sys- 
tem against the invasion of disease, and 
the great allied army of pathogenic or- 
ganisms that would prey upon, weaken, 
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or destroy the vital tissues of life ; 
health. “= 
This line of battle, so to speak, may 
extend from ‘‘A’’ to izzard. In other 
words, if you please, from the oral see. 
tor on the north to the anal sector on 
the south, forming a line more tortuoys 
and bent, and fraught with more peril 
and moment, than was the great Hinden. 


burg line in France. 


The belligerent army is constantly mo- 
bilized, ever alert, and ready to strike at 
the weaker points. These weaker points 
we will often find in the last portion of 
the ileum, the caecum, and the flexures 
of the colon, where the feces pause or 
pass more slowly. We believe that in a 
very great majority of intestinal infee. 
tions, these sections of the gut are vic. 
tims of attack. 

While the stomach may in many in- 
stances, owing to improper food or im- 
paired digestion, become a contributing 
factor, we are inclined to believe that in 
most of these and like cases the gastric 
conditions were the effect rather than 
the cause, the disturbed condition being 
brought about by nervous or reflex irri- 
tation, or perhaps due in part to a gen- 
eral toxemia. 

In the management of these cases we 
tried to do all the managing we could 
and as little treating as possible. This 
prhaps accounts for the fact that all of 
these cases recovered. 

Under care and management, we would 
mention four measures whch we believe 
stand out as paramount. These are: 
cleanliness, diet, elimination and rest. 

(1) All parts of the body as well as 
clothing and bedding should be kept 
clean (a fine place for some managing). 

(2) Thorough elimination is indispens- 
able, but should be accomplished with 
care and precaution. As an aperient we 
believe there is nothing better, safer, 
and more dependable than plain castor 
oil. Its alterative and checking qualities 
are unequaled and it is usually followed 
by a comparatively mild degree of weak- 
ness or shock. Here, however, is where 
your management is often snagged, when 


the child has a dislike for the oil, and the 


mother has a dislike for you, when you 
insist on its being given; but here 1s 
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where I get in some more management. 
| talk little and say less, but usually 
manage to manage the management. In 
the absence of a nurse I often do the trick 
myself, just to prove that it is doable. 
However, the best time to administer the 
castor oil is in the early morning, before 
the doctor gets there. As these conditions 
are usually found in the lower gut, fre- 
quent enemas with an occasional normal 
salt, given slowly, with the irrigator low, 
are very helpful. 

(3) While the diet should be carefully 
selected, it should, on the other hand be 
flexible, suited of course to the various 
cases and various conditions. 

Among the articles of diet, in these 
stubborn cases of voraiting and diarrhea 
we have found well cooked oat meal and 
fat-free buttermilk of most value and 
least harmful. The oat meal is astrin- 
gent, allays irritation and offers protec- 
tion to the tender mucosa. While having 
a low calorie unit, it has a larger protein 

content than any of the cereals. 
Fresh fat-free buttermilk, being rich 
in protein is well tolerated by both stom- 
ach and bowels, aids in checking the 
troublesome vomiting and diarrhea, and 
at the same time provides water, to re- 
plenish the depleted system. Its protein, 
like that of the oat meal, is of much 
value in the process of building and re- 
pair, and we have found it much more 
agreeable in these cases than animal pro- 
tein or that of eggs. Orange and other 
fruit juices and beef broth may be help- 
ful more especially in the convalescent. 
We have found, however, that the closer 
these patients were held on the oat meal 
and buttermilk, the easier they were 
handled, and the shorter the duration. 


(4) Rest in bed is an important fac- 
tor in these cases. The surroundings 
should be quiet, the room well ventilated, 
and if possible have a goodly supply of 
sunlight. 

If these measures are carefully fol- 
lowed, with reasonable variations of 
course (some more management), we 
will often find medicinal treatment of 
minor importance.. 

As to medication, as said above, we 
have tried to do as little treating as pos- 


sible and all the management we could 
get by with. 

The treatment like that of diet must 
of course be flexible. As an astringent 
and sedative to the mucous membrane, 
we prefer the subcarbonate or subni- 
trate of bismuth. As an intestinal anti- 
septic, we have found salol the most de- 
pendable in most cases. I like a combina- 
tion of salol with the subcarbonate of 
— and sulphocarbolates of zine and 
soda. 

I have found these ingredients well 
represented in the salol and bismuth 
compound of the Standard Chemical Co. 
I have used this product for a number of 
years and believe it worthy of mention. 
It is not only palatable, astringent, se- 


‘dative and well tolerated, but contains a. 


well balanced group of intestinal anti- 
septics, permanently suspended, in a 
manner that each ingredient maintains 
its potency, and dependable dosage. I 
usually begin with teaspoonful doses, 
one-half to one hour apart until gastric 
irritation is relieved, then two or three 
hours apart, or as needed. I have seldom 
had to use any considerable amount of 
antipyretics in conjunction with this 
treatment. 

If diarrhea is persistent, I usually give 
1 to 5 drops tr. of opium only as needed 
and only when awake. 

We have found this (with the castor 
oil of course) about the only medicinal 
treatment required. In a few of the 
weaker cases it was necessary to support 
the heart. For this purpose we find 
strychnine, in proper and proportionate 
dosage the most dependable. However, 
we must watch for its accumulation. This 
is especially important in cases of de- 
fective or faulty renal elimination. 

Whatever your diagnosis, and what- 
ever your treatment, we still believe that 
the paramount issue in these cases is 
‘‘management.’’ 

As to prophylactic measures, we be- 
lieve there should be a closer relation 
and co-operation between the state board 
of health and the various county and 
city health officers, to the end that our 


- milk, water and food supplies should be 


more carefully guarded and our public 
eating houses more frequently and more 
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carefully inspected by men qualified to 
perform these duties. 

When you walk up town and see the 
show windows piled high and dry with 
fruits and vegetables, infested by bugs 
and cock roaches, and swarming with 
mosquitoes and flies, it is little short of 
criminal, and the life and health of our 
babies and our children demand _ that 
some measures be taken to rectify these 
deplorable conditions. 

R 
Clinical Interpretation and Application of 
Blood Chemistry 


J. L. Larrimore, M.D., Topeka 


Read before the Annual Meeting of the Kansas Medical 
Society, Manhattan, Kan., May 5, 6 and 7, 1931. 


Keeping abreast, yes, almost preceding 
clinical medicine, the clinical laboratory 
and its allied branches have at least been 
a great factor in the progress of medi- 
cine. Just a few years ago many physi- 
cians went up and down the country, a 
few still do, bewailing the tendency to 
what they desired to call ‘‘technical 
medicine’’ and before this society and 
its branches, I have heard different phy- 
sicians discredit the clinieal laboratory 
and its findings. During the past 15 to 
20 years, the laboratory has gone 
through its evolutionary stage, just as 
has medicine. There has been some an- 
tagonism. However, without the co-oper- 
ation of the laboratory, many of our 
established facts would still be unknown. 
Certainly, the clinical laboratory is to a 
certain extent at fault, for we still have 
too many labratories conducted by in- 
competent technicians, and along with 
these all other laboratories are discred- 
ited to a certain extent. However, 
through the efforts of such men as 
Haden, Kolmer, Sanford, McCarty, 
Kahn, Meyers and innumerable others, 
the clinical laboratory is becoming a 
very intricate part of medicine. The sub- 
ject of the relation of the director of a 
laboratory, or the pathologist to the gen- 
eral practitioner, is almost a whole sub- 
ject within itself. 

At the present time, one of the path- 
ologist’s greatest problems is to train 
the physician in the interpretation of re- 
ports, in order that he may correlate the 
laboratory findings along with the phys- 
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ical findings and signs. May I make this 
prediction, within a few years we shall 
have the specialist in the clinical labora. 
tory and why not if it makes for more 
efficiency, and after all is said and done 
that is the only excuse for any specialist. 
I predict that we will have the specialist 
in serology, pathology, bacteriology 
chemistry and so on. As time goes by. 
we recognize that the field of the clinical 
laboratory is entirely too broad for one 
man to comprehend, so commanding in 
its study that it is impossible for one 
man to cover all the subjects. During the 
past few years we have come to recog. 
nize that our best men are becoming 
specialist, such as Haden as a hematolo- 
gist, McCarty and Broders as_patholo- 
gists, Meyers as a chemist, Kolmer as 
a serologist and others that are specializ- 
ing in certain branches of the laboratory, 
We know that a man, a surgeon for ex. 
ample, cannot be a specialist in abdomi- 
nal surgery, orthopedic surgery, plastic 
surgery, brain surgery, eve, ear, nose 
and throat surgery, all at the same time, 
so our surgeons are becoming specialists 
in certain types of surgery. If this be 
true of surgery, certainly the broad field 
of the clinical laboratory justifies spe- 
cialization. I am sure you will agree 
that the man that specializes in every- 
thing, specializes in nothing. In the 
smaller cities we cannot have these spe- 
cialists of each branch of the laboratory, 
so we do the next best thing and employ 
good technicians that can specialize in a 
certain type of work and then we pliysi- 
cians must be capable of interpreting the 
results and applying them to the ease. 

I desire to present a few points, rela- 
tive to blood chemistry. Nothing: orig- 
inal, but subjects that have come under 
my observation and I pass them along 
for what they are worth in an endeavor 
to stimulate the general practitioner to 
learn the value of certain laboratory 
tests. No attempt will be made to cover 
the entire field nor will I go into the 
technical problems of the different tests. 

Probably the most commonly used 
blood chemical determination is that of 
blood sugar, because of either the great- 
er prevalence or more frequent recognl- 
tion of diabetes than in vears_ past. 
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Practically all determinations are made, 
for the different blood chemical tests, 
on oxalated blood. For a complete de- 
termination, 15 ec. of blood should be 
collected, 6 ¢.c. for urea, 5 ¢.c. for blood 
sugar, is sufficient. The patient should 
have no food for at least 8 hours, it is 
better still to collect the specimen in the 
morning before breakfast. Place a 
tourniquet above the elbow, cleanse the 
skin well with alcohol and collect suf- 
ficient blood from any of the prominent 
yeins. Place immediately in a vial con- 
taining about 1 mgm. of potassium ox- 
alate per 1 ¢.c. of blood, shake the speci- 
men in a gentle rotary motion for two 
or three minutes. Excessive oxalate will 
make the blood foam, insufficient amount 
will not dissolve the fibrin. The blood 
should be examined within 12 hours. If 
longer time will elapse before the ex- 
amination, a few drops of sodium flour- 
ide should be added as a preservative. 
This oxalated blood is suitable for the 
following determinations: complete blood 
count, red, white, differential and hemo- 
globin, Van den Bergh, blood culture, 
sedimentation rate, fragility test, color 
and volume index, icterus index and on 
the few that we have run the Wassermann 
does not vary from that of the unoxal- 
ated blood. The normal blood sugar 
varies from 80 to 125 milligrams per 
100 cc. of blood. The exact figure at 
which you are justified in making a di- 
agnosis of diabetes is questionable. On 
repeated examinations, a blood that runs 
from 120 to 140 mgm is from at least a 
potential diabetic who I believe should 
be specifically instructed as to diet. A 
mere statement from the physician to 
leave off sweets and potatoes is very 
harmful. Specific instruction, kind of 
food and grams per day of carbohy- 
drates, fats and proteins should be given 
to the patient and if you are not willing 
to take the time to do this, you should 
refer the patient to some physician that 
will give these instructions. When the 
blood sugar goes above 140 mgm I be- 
lieve you are justified in making an un- 
qualified diagnosis of diabetes and the 
patient should be immediately placed 


upon a basal diet, to be increased later if 
proof is obtained that the patient can 


tolerate more. The threshold point is the 
low saturation point of the blood and 
usually this point is about 170 to 185 
mgm. I like to compare this point with the 
top of a dam in the river. The water backs 
up gradually, and finally it reaches the 
top of the dam and goes over. In the blood 
the sugar increases and finally reaches 
a saturation point and is thrown over 
the top of the dam, the threshold point. 
As stated, the top of this dam is usually 
about 170 to 185 mgm, however the 
threshold point may vary greatly, some 
going as high as 300 mgm without show- 
ing sugar in the urine. As a contrast, we 
have the insipidus type, where sugar ap- 
pears in the urine with little or no in- 
crease in the blood sugar, the threshold 
point in this case would be near 100 
mgms. In other words, we may have dia- 
betes without sugar showing in the urine, 
again we may have considerable sugar 
in the urine and no diabetes. Personally 
I favor the control of diabetes without 
the use of insulin, where this is possible 
and still supply the patient with a suf- 
ficient number of calories to earry on 
needed work. In the average diabetic, 
we attempt to keep the blood sugar well 
below 200 mgm, and if we are unable 
to do this with diet we then resort to in- 
sulin. I have had patients walk into my 
office. with a blood sugar of over 700 
mgm. On the contrary, we must consider 
low blood sugars in eases using insulin. 
In over-dose of insulin, when the blood 
sugar goes down to about 50 mgm, the 
patient will show definite symptoms, 
such as nervousness, apprehension, pro- 
fuse sweating, ete., and unless relief is 
immediately obtained by the use of 
carbohydrates, the patient will often go 
on to speedy death. I will not take your 
time to go into the details of the treat- 
ment of diabetes, but would like to men- 
tion a few things about coma. With the 
diagnosis assured, -large doses of in- 
sulin should be used, from 25 to 50 units 
given each hour, using the presence of 
sugar in the urine as an index if further 
insulin is to be used and upon finding 
the urine sugar free, do not repeat the 
dose of insulin. Carbohydrate, usually 


glucose intravenously, is administered. 
However, no glucose need be given until 
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the blood sugar has returned to about 
normal. As Joslin expresses it ‘‘fear of 
the insulin is the excuse for additional 
glucose.’’ While talking about blood su- 
gar, may I mention a sugar finding that 
is rather important. In epidemic men- 
ingitis, due to the meningococcus, the 
initial spinal sugar determination is low, 
active treatment is instituted, both by 
blood and spine and repeating the dose 
two or three times during each 24 hours 
until patient improves. The spinal fluid 
sugar should show immediate increase, 
after treatment. Should the sugar not 
show increase, a very grave prognosis 
should be given for almost always that 
patient will not respond to the serum. 

Urea, formed largely in the liver from 
ammonia, is mostly excreted through the 
kidneys and its retention is evidence of 
renal failure. Normally urea is 50 per 
cent of the total non-protein-nitrogen, 
while urea nitrogen is 50 per cent of the 
urea. The accepted normal for urea is 
from 25 to 30 mgm per 100 ¢.c. of blood. 
From the prognostic standpoint, urea is 
the most dependable single test as an 
index to the kidney function. Urea above 
35 mgm is considered as definitely path- 
ological, the higher the urea, the more 
serious the case and very high readings, 
100 to 200 mgm, are often obtained in 
terminal interstitial nephritis, polycystic 
kidney, bichloride poisoning and in many 
of the acute infectious diseases, compli- 
eated with renal insufficiency. Urea re- 
tention is retarded in children and often 
is not increased in nephritis, but when it 
does occur, it is an extremely grave con- 
dition. As preoperative prognostic in- 
formation in prostatic cases, the urea is 
of special value; with readings of 35 to 
40 mgm, the patient is operated upon 
with at least some apprehension, with 
readings above 40 mgm, the operation is 
considered by most surgeons as contra- 
indicated. 

Creatinin, an end product of the chem- 
ical breaking down of creatin, is present 
normally up to 2.6 mgm per 100 e.c. of 
blood and has its special value in making 
a prognosis on a case of kidney insuf- 
ficiency. With very rare exceptions, a 
creatinin finding of more than 5 mgm 
indicates an early death. In all nephritis 
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cases showing a urea of more than 60 
mgm we routinely run a creatinin and 
are often amazed at the results, of find. 
ing one that runs as high as 8, 10 or 
even 15 mgm, and with the exception of 
acute nephritis readings of this height 
are an indication of an ensuing death. 

Uric acid has its special value in the 
diagnosis of gout, although it is in. 
creased in numerous conditions such as 
nephritis, various cardiac conditions, se- 
vere anemia, ete. If the urea is normal 
and other physical findings absent, thus 
excluding the above conditions, aml we 
have a uric acid that is above 4 mgm 
gout certainly is suggested. Shamberg 
and Brown call attention to increase of 
uric acid in eczema and suggest regula- 
tion of diet which at least makes the 
case more amenable to treatment. Spe- 
cially, I want to remind you that a uric 
acid determination is valueless without 
knowledge of the urea or non-protein ni- 
trogen. 

Although considerable study of choles. 
terol has been made, its exact function is 
not known. The normal cholesterol is 
from 150 to 200 mgm per 100 ce. of 
blood. Cholesterol being abundantly 
present in all foods and body cells, low 
findings are not likely except in starva- 
tion. Severe toxic goitre is reported to 
give a low reading, while true myxedema 
is accompanied by increased cholesterol. 
Mason believes that cholesterol values 
are of definite help in estimating the 
gravity of hyperthyroidism, also that 
prognostic aid can be obtained. In my 
hands, the findings in cholesterol deter- 
minations have been so varied that not 
much clinical aid can be obtained. Studies 
along the above lines are justified. 

Much has been written and much study 
done on the subject of calcium, yet the 
clinical status is not well established. We 
know. that the main function of calcium 
is in the growth of the bones and that 
the normal calcium is from 7 to 12 mgm 
per 100 ¢.c. of blood. Following fracture, 
the calcium remains normal, while the 
phosphorus which normally is from 1 to 
4 mgm rises rapidly, but soon returns to 
normal.- It is impossible to prognosticate 
the healing of a fracture from the cal- 
cium determination. It has been proven 


f 


experimentally on animals that, follow- 
ing thyroparathyroidectomy, with the re- 
sulting hypocalcemia, there is delay in 
union. Pregnancy, jaundice, pellagra, 
tetany and nephritis give low calcium 
findings. Experimentally, tetany has 
been produced by lowering the blood 
calcium. The administration by mouth 
will elevate the calcium, making the in- 
travenous administration unnecessary. 
With calcium studies made on almost all 
diseases, definite clinical importance is 
yet to be ascertained. 

Chlorides, normally present from 475 
to 525 mgm per 100 e.c. of blood also 
have been the subject of much considera- 
tion. Other than a very: few conditions, 
little help is obtained from this determi- 
nation. In active pernicious anemia the 
cell chloride is definitely low, below 260 
mgm, while the plasma chloride is con- 
stant, however with other procedures, 
such as volume index, color index, ab- 
sence of free HCl from the stomach and 
study of the individual cells, platelet 
count, showing more typical changes, 
chloride determination has not been used 
extensively in work on primary anemia. 
In intestinal obstruction the chlorides 
are proportionately decreased with the 
vomiting, after about 48 hours. 

Acidosis may occur because of an ab- 
normal formation of certain acid sub- 
stances or may occur from a decreased 
elimination of these acid substances. Not 
until the late stages of acidosis does the 
actual acidity of the blood vary from 
normal, due to the peculiar buffer power 
of the blood. This can be demonstrated 
by taking normal blood and adding, drop 
by drop, hydrochloric acid and the re- 
action will not change until the buffer is 
depleted. Carbon dioxide, the most im- 
portant end product of metabolism, 
passes from the cells to the blood, where 
it combines with inorganic alkalies and 
for the greater part is eliminated 
through the lungs, leaving the alkalies, 


mainly sodium carbonate, to return to 
the tissues to repeat their process of 
combining with carbon dioxide and again 
the trip to the lungs. When excessive 
acid bodies enter the blood, they com- 
bine with the alkalies, thus reducing the 
amount that is available to combine with 
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carbon dioxide, resulting in the aceumu- 
lation of carbon dioxide in the tissues, 
with consequent blocking of the process 
of oxidation, producing the clinical pic- 
ture of air hunger. In actual practice, 
we see only two conditions that are much 
of a factor, so far as acidosis is con- 
cerned, diabetes and acute and intersti- 
tial nephritis. In diabetes we have the 
excessive acid formation of beta-oxybu- 
tyric acid from defective oxidation of 
fats, either in starvation or disturbance 


of carbohydrate metabolism. In fevers 


we have acidosis due to excessive decom- 
position of proteins, while in certain ex- 
cessive intestinal fermentations, we have 
acid formation. The other type of aci- 
dosis is the accumulation type and is 
present in kidney lesions, where the abil- 
ity to eliminate acid is impaired. Also 
this type of acidosis is seen in certain 
cases of severe diarrhea. In contrast, we 
have alkalosis, where the carbon dioxide 
combining power is high. This condition 
is often seen in kidney conditions where 
there is impaired function. The normal 
carbon dioxide combining capacity of 
plasma of venous blood is 60 to 70 per 
cent c.c. of carbon dioxide per 100 ¢.c. of 
plasma, while figures below 50 per cent 
indicate acidosis and below 30 per cent 
indicate severe acidosis. This is a very 
valuable test and of immense clinical im- 
portance, but is a test that is not used 
as much as it deserves, because of the 
mechanical difficulty encountered in per- 
formance of the test. In collecting the 
blood the patient must be at rest for an 
hour or two, then collect 6 to 8 cc. of 
blood, with as little constriction as pos- 
sible and with as little exposure to air 
as possible, place immediately in oxalate 
bottle and shake in rotary motion. Bet- 
ter still, collect the specimen and oxalate 
the blood, under a layer of paraffin oil. 

I have in no way endeavored to cover 
the entire field, but have tried to present 
some practical points I have observed in 
my own experience. Other numerous 
tests have a very definite place, such as 
the Van den Bergh test for liver dys- 
function, pro-thrombin time in differ- 
entiating hemophilia and organic dys- 
function, the accurate chemical estima- 
tion of hemoglobin in the anemias, cell 
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fragility in hemolytic jaundice, the sug- 
gested value of the sedimentation rate. 
I sincerely trust that each physician 
will endeavor to at least qualify himself 
to interpret most of the clinical labora- 
tory reports. 


Report of Committee on Necrology 
B. R. Ritey, M.D., Chairman 


The number of physicians who died in 
Kansas, from April 15, 1930, to April 
15, 1931, was 48. The average age was 
70 7/16 years. The youngest physician 
dying was 48 years of age, and the eldest 
was 99 years of age. 

In classifying the causes of death, it 
becomes necessary to classify those with 
heart lesions, associated with renal dis- 
ease and the sub-divisions from myo- 
carditis to endocarditis, ete., all as heart 
lesions, the number being 8. Those dying 
of cerebral hemorrhage being 9; senility, 
6; carcinoma, 3; unclassified, 2; automo- 
bile accidents, 4; appendicitis, 2; endo- 
carditis, 2; and cholecystitis, 2. All of 
the following diseases claimed one each: 
pheumonia, angina pectoris, obstruction 
of the bowel, peritonitis, coronary throm- 
bosis, renal caleulus, leukemia, tubercu- 
losis, uremia, and suicide claimed 1. 

Some few of these reports have gone 
back of April 15, 1930, due to the fact 
that they had not been reported prior to 
the committee’s report of last year. 

The replacements in cities of the sec- 
ond and third class, by the location of 
physicians in these cities in Kansas, has 
been 34. In making this report no effort 
has been made to supply the number of 
physicians locating in the cities of first 
class. This has not been taken into con- 
sideration, as | presumed them to be suf- 
ficient for the needs thereof. 

Kivery effort has been made to collect 
all data on which to base this report, and 
while we have used all available means 
at our command to collect such data, yet 
I presume it to be incomplete as it will 
always remain, until county organiza- 
tions act upon the request of this com- 
mittee. 

A REPORT OF THE DEATHS OF PHYSICIANS 
IN KANSAS 

Mitiarp F. Marks, Valley Falls, aged 

71, died of cerebral hemorrhage, April 


24, 1930. He was graduated from the 
Kansas City Medical College, in 188g 
He was formerly a member of the state 
legislature. 

Grorce W. Gasriet, Parsons, aged 86 
died of senility, April 29, 1930. He was 
graduated from the Kansas City, Mo, 
Medical College in 1871. He was a Ciyi] 
War veteran; formerly mayor, a mem. 
ber of the state legislature, and _ state 
senator. He had practiced for 57 years, 

Frank L. Statuarp, Geuda Springs, 
aged 52, died of cerebral hemorrhage, 
April 26, 1930. He was graduated from 
the Kentucky University Medical De- 
partment, at Louisville, 1906. 

Rosert Gorpon Kocer, Cheney, aged 
48, died of endocarditis, May 14, 1930, 
He was graduated from the Hospital 
College of Medicine, Medical Depart. 
ment, Central University of Louisville, 
Kentucky, 1905. He was a member of 
the American Medical Association. 

JosepH Miter, Salina, aged 67 
years, 9 months, 24 days; died of ear- 
cinoma of the bladder on April 29, 1930, 
He was graduated from Jefferson Medi- 
cal College, Philadelphia, in 1886. He 
was on the staff of Asbury Protestant 
Hospital. He was a member of the so- 
ciety. 

B. P. Duptey, Silver Lake, aged 73, 
died at Excelsior Springs, Mo. He was 
graduated from New York University 
Medical College in 1882. 

Louis W. Mryicx, Wichita, aged 66, 
died of pneumonia, April 13, 1980. He 
was graduated from the Homeopathic 
Medical College of Missouri in 1894. 

George N. Jamestown, 
aged 76, died from angina pectoris, May 
20, 1930. He was graduated from the 
University of Michigan in 1878. He had 
practiced in Jamestown since 1879. 

Mitton 8S. McGrew, Holton, aged 63, 
died of cerebral embolism, May 9, 1930. 
He was graduated from the Hahnemann 
Medical College, Chicago, in 1891. He 
was a member of the society. 

Aveustus M. Morrow, Liberal, aged 
59, died of heart disease, July 17, 1930. 
He was graduated from Keokuk Medical 
College in 1898. He was a member of the 
society. 
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Joun Lowis, Colby, aged 53, 
died of acute appendicitis, at Twin Falls, 
Idaho, July 9, 1930. He was graduated 
from Northwestern University Medical 
School, Chicago, in 1904. He was a mem- 
per of the society. Served in the World 
War. He was born at Morrisonville, IIL, 
September 30, 1876. 

Mowery, Scott City, aged 
73, died in the Asbury Hospital, Salina, 
of injuries received in an automobile 
accident, June 24, 1930. He was grad- 
uated from the Eclectic Medical Insti- 
tute, Cincinnati, 1887. 

Rawiines CuarRENcE Far, Gardner, 
aged 63, died of heart disease, June 9, 
1930. He was a graduate of Marion- 
Sims College of Medicine, St. Louis, in 
1897. 

Harotp J. Cuapman, Speed, aged 62, 
died of peritonitis, following an opera- 
tion for obstruction of the duodenum 
and gallstones, in the Presbyterian Hos- 
pital, Chicago. He was graduated from 
the Wisconsin Kelectie Medical School, 
Milwaukee, 1896. 

Georce Ernest Wesser, Morland, 
aged 57, was killed August 12, 1930, when 
his ear hit a culvert. He was a graduate 
of Medico Chirurgical College of Kansas 
City, 1904. 

Lewis Hatt, Augusta, aged 74, 
died of carcinoma of prostate, October 
15, 1930. 

Winrietp Scorr Washington, 
aged 79, died of renal calculus, June 20, 
1930. 

Erica AnpreRsoN, Garden Plains, aged 
59, died of obstruction of the bowel, 
August 2, 1890. He was born in Stock- 
holm, Sweden. 

Jacos Wm. Dunuam, Wichita, aged 67, 
died of right cerebral hemorrhage, 
August 13, 1930. He was a college (med- 
ical) graduate, but did not take out a li- 
cense. 

Byron L. Hate, Cherryvale, aged 63, 
died of prostate carcinoma, September 
17, 1930. He was graduated from the 
Kansas Medical College, Topeka, in 
i900. He was a member of the society. 
Wittrum G. LeRew, Glade, aged 67, 
died in an automobile accident, Septem- 
ber 28, 1930. He was graduated from 


Northwestern Medical School at St. Jos- 
eph, Mo., in 1892. 

Cuirrorp Roserrt Spain, Arkansas 
City, aged 54, died January 11, 1931, of 
renal cardio-vascular disease with hyper- 
tension. He was born at Newton, Iowa, 
on December 11, 1876. 

Frep A. Coegswetit, Leona, aged 67, 
died in October, 1930, in Wetmore. He 
was graduated in 1889, from the State 
University of Iowa College of Medicine 
at Iowa City. 

Greorce Hewerr Smiru, Kansas City, 
Kan., aged 62, graduated from the Ke- 
lectic Medical University, Kansas City, 
in 1906; was a member of the Kansas 
Medical Society; served during the 
World War; on the staff of the Bethany 
Hospital, where he died, November 29, 
1930, following an operation for appen- 
dicitis. 

Norton J. Tayzor, Berryton, aged 88, 
died December 19, 1930. He was born 
January 5, 1842, at Chagris. Falls, Ohio. 
He was graduated from the University 
of Pennsylvania Medical School in 1865. 
He located at Berryton in 1869 and had 
practiced there continually until a few 
weeks before his death. He was a mem- 
ber of the society. Died of cholecystitis. 

Cuartes Rewerts, Garden City, aged 
49, died suddenly on December 17, 1930. 
He was graduated from the University 
Medical College, Kansas City, Mo., in 
1911 and had practiced in Garden City 
for twenty years. He was a member of 
the society. Past president of the Finney 
County Medical Society; physician to the 
Garden City Hospital. Died of cerebral 
hemorrhage and hypertension. 

THEopoRE GrirFin, Kansas City, Kan., 
aged 88, died of myocarditis, senility. He 
was bern in New York, May 31, 1842. 

Davia Petter Boucuer, Anthony, aged 
93. Born November 26, 1837, at Cairo, 
Mo., and died January 2, 1931, of old 
age. General practice until 1906. Spent 
36 years in practice. 

GrorceE Dyre Peary, Dearing, Mont- 
gomery County, aged 60, died December 
14, 1930, of intestinal obstruction and 
chronic myocarditis. Was born in Erie, 
Pa., October 27, 1871. Spent 35 years in 
practice. Last practice was in 1930. 

Cart Aveust Colony, aged 63, 
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died November 23, 1930, of heart dis- 


ease. He was a graduate of the Medical » 


Department University of Illinois, Chi- 
cago, in 1905. Was born in Sweden, June 
22, 1867. Spent 23 years in practice. Was 
a member of the Anderson County and 
State Medical societies. 

James Bacone Jones, Garnett, Ander- 
son County, aged 83. Born in Indiana, 
October 21, 1847. Died December 8, 1930, 
of acute cholecystitis. Practiced until 


1920. Licensed in Kansas in 1901. Was - 


a Civil War veteran. 

Lavret A. Summers, Wheaton, died 
December 1, 1930, of fracture of cervical 
vertebra, resulting from an automobile 
accident. Born August 7, 1866, at Grave- 
land, Indiana. Practiced 30 years. Aged 
64. Graduated from Marion-Sims Col- 
lege of Medicine, St. Louis, in 1893. 

SamveL FiercHer Gerorer, Wichita, 
died January 31, 1931, of cardio bron- 
chial asthma and senility, aged 87. He 
was born in Elmira, N. Y., February 16, 
1843. Spent 25 years in the practice of 
medicine. 

Jacop Lazen Hausman, Marysville, 
aged 69, died February 2, 1931, in Colum- 
bus, Ohio, of leukemia. Was graduated 
from Ensworth Medical College, St. Jos- 
eph, Mo., in 1895. Was a member of the 
Kansas Medical Society. Was a former 
health officer. 

Epwin TuHeropore Mercaur, Colony, 
died November 27, 1930, aged 87. He fell 
on Monday morning, November 24. Ce- 
rebral hemorrhage followed, resulting in 
death. Born near Carlinville, Ill, July 
27, 1843. Was a Civil War veteran. Was 
licensed in Kansas in 1901. 

Rosert Barker, Kansas City, 
Kan., aged 57, died February 17, 1930, 
in Bethany Hospital, of acute dilatation 
of the heart, following an operation for 
gall stones. He was graduated from the 
University of Kansas School of medi- 
cine in 1901. He was a member of the 
society. 

JosepH Lesuie, Tribune, aged 
68, died December 27, 1930, of pulmonary 
tuberculosis. He was graduated from 
the Barnes Medical College, St. Louis, 
in 1897. 

Oxiver P. Branson, Wichita, aged 76, 
died February 5, 1930, of heart disease. 
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He was graduated from the American 
Medical College, St. Louis, in 1895, 

A. Barnuarpt, Walnut (rove 
Neosho County, died June 21, 1930, of 
endocarditis pericarditis, arterio 
sclerosis, aged 91. Born in Ohio, Decem. 
ber 25, 1838. Last practice in 1925. He 
spent 40 years in the practice of medi. | 
cine. 
Bensamin A. McLemore, Fort Scott 
aged 70, died of interstitial nephritis and 
cerebral hemorrhage, May 27, 1930. He 
was a graduate of Meharry Medical 
College, Nashville, in 1887. He was a 
member of the society. 

Kui H. Lenmann, Alma, aged 62, was 
found dead, May 12, 1930, of a self-in- 
flicted bullet wound. He was graduated 
from Barnes Medical College, St. Louis, 
1901. 

Joun Simpson Brack, Virgil, aged 84, 
died of cerebral hemorrhage, April 20, 
1930. He was not a graduate of a medi- 
cal school but was licensed in 1901. 

Artruur Lee Lupwick, Overland Park, 
aged 58, died at St. Mary’s Hospital, 
Kansas City, Mo., of coronary occlusion, 
March 2, 1930. He was graduated from 
the University Medical College, Kansas 
City, Mo., in 1894. During the World 
War he was a major in the medical 
corps, and attended the Army Flight 
Surgeons’ School, Mineola, L. I. At the 
time of his death he was a lieutenant 
colonel in the medical reserve corps. He 
specialized in nervous and mental dis- 
eases. He had served as president of 
Johnson County Society, and was a Fel- 
8 of the American Medical <Associa- 
ion. 

Ritey Avery, Hutchinson, 
died July 30, 1930, of arterio sclerosis 
and senility, aged 92. Born in Indiana, 
March 19, 1839. Spent 42 years in the 
practice of medicine. He last practiced 
in September 1907. 

ALLEN James Martin, Ottawa, aged 
99, died February 24, 1931, of uremia 
due to prostatic obstruction. He was not 
a graduate. Was licensed by the Kansas 
Kelectie Board, July 7, 1879. 

Lewis H. DeMarr, Olivet, Osage 
County, aged 82, died February 16, 1931, 
of senility and pneumonia. He was born 
in Maryland, September 29, 1848. Was 
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graduated from Iowa Eclectic School in 
1893. 

Mary Ragspate, Emporia, aged 
died March 26,-1931, of myocarditis, fol- 
lowing influenza at the first of March. 
Born at Lincolnville, Maine, January 27, 
1854. She had spent 24 years in the 
practice of medicine. Last practice was 
in 1905. 

Cuartes Henry Bacon, Hutchinson, 
aged 73, died January 23, 1931, of cere- 
pral apoplexy, and chronic hypertension. 
He was born in Franklin County, Indiana, 
on May 13, 1857. He had retired. 

BR 
The Mortality of Appendicitis 
D. W. Basuam, M.D., Wichita 


Read at Enid, Oklahoma, Medical Society, March 20, 1931. 


There is a widely spread belief among 
surgeons, generally, that the mortality 
of appendicitis at the present time shows 
an increase much above that of earlier 
periods in the history of the surgical 
treatment of the disease. No one, how- 
ever, has taken the task upon himself 
to prove this by statistics. Statistics col- 
lected from a general source, as a rule, 
cannot pe accepted seriously in proof of 
anything. In order to establish any fact 
whatsoever, medical or otherwise, by 
compiled statistics, much greater care 
must be exercised in the gathering and 
the elaboration and classifying of data 
than is usually the case. 

Let it be assumed then that there is an 
actual increase in the death rate of ap- 
pendicitis, or let if be admitted that 
there is no increase in the mortality of 
the disease, nevertheless there are still 
far too many fatalities in connection 
with operation for appendicitis. Too 
many deaths because our profession may 
have failed to give the serious considera- 
tion to a universally prevalent disease 
that has been bestowed upon affections 
of less frequent occurence. Surgeons and 
physicians should be able to show a pro- 
gressively diminishing mortality from 
any disease that has been under observa- 
tion as long as has appendicitis. 

Much of this situation may be due to 
the fact that appendicitis is a malady 
that confronts us constantly. We are, 
therefore, prone to adopt a routine 


ation. 


course with the idea that when the ap- 
pendix has been abiated our duty to the 
patient has been fully discharged. I 
sometimes think that physicians are 
open to the same criticism when they 
put forth their most serious efforts in 
the study of the very rare diseases al- 
most to the total exclusion of the ordi- 
nary affections, as measles or scarlet 
fever, that may be attended by compli- 
cations and sequellae that leave an im- 
press upon the unfortunate patient 
throughout his lifetime. 

In order to evaluate the statistics or 
the treatment of appendicitis we must 
first rule out of the count all cases of 
operation where the appendix shows but 
little or no pathology. A vast propor- 
tion of the operations on the appendix 
belong to this class. I do not mean to 
infer that such operations should not be 
done nor that we should wait until sup- 
puration, perforation and gangrene are 
present before operating. In the discus- 
sion of the mortality from appendicitis 
such cases cannot be taken into consid- 
eration, for practically all such cases 
should recover, while in the presence of 
grave pathology there must be a certain 
mortality. The death rate in such cases 
is difficult to estimate because no effort 
has been made to include in the statis- 
tics only such cases as have gone on to 
suppuration. Suppuration, perforation 
and gangrene with leakage and destruc- 
tion of tissue are the end results of neg- 
lected appendicitis. These are things 
which vitiate our statistics on appendi- 
citis. Again, cases presenting no path- 
ologic metamorphoses in the structures 
of the appendix cannot rightfully be 
classified, for statistical purposes, with 
cases complicated with suppuration, per- 
foration, gangrene and local or general 
peritonitis. 

The salient causes of death from ap- 
pendicitis may be classified as conditions 
encountered at the time of operation, 
and complications arising afterward. 

Success in the management of appen- 
dicitis depends upon the knowledge and 
judgment of the operator to know how 
to deal with these formidable conditions 
when encountered in the course of oper- 
There may be an established 
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orthodox technique for entering the ab- 
domen of the appendicitis patient but 
there can be no predetermined and in- 
variable method of procedure applicable 
to all cases after the peritoneal cavity is 
once opened. Once within the cavity of 
the abdomen further operative manipu- 
lations must be determined by the condi- 
tions encountered there. 

In the-early years of surgery of the 
appendix none but the suppurative cases 
came to operation. It was then the uni- 
versal practice to institute drainage as 
soon as pus was found, and the case was 
finished at a later date with a second 
operation. Most of these cases recovered 
satisfactorily but the stay in the hospital 
was prolonged. This method is simple 
and, in certain instances, still safer than 
to deal radically with the appendix at 
the primary operation which involves 
the placing of ligatures and sutures in a 
field which is highly infected. If the 
bowels are obstructed and distended and 
the patient is vomiting it may tax the 
surgeon’s ingenuity to the extreme to 
determine the safer procedure to follow. 
The intestine in juxtaposition. to the 
suppurating or gangrenous appendix 
may be covered with a whitish exudate. 
The omentum enveloping the appendix 
may be in a state of gangrene, and the 
vessels may be extensively thrombosed. 
The peritoneal cavity, especially that of 
the pelvis, may literally be inundated 
with a whitish fluid of milky consistency 
that one can hardly differentiate be- 
tween lymph and pus. This would be 
the wrong sort of a case to treat by the 
Ochsner method. Each of the conditions 
enumerated may require a_ different 
maneuver to meet the exigency at hand. 
Appendoliths often escape through the 
uleerated walls of the appendix and lie 
loose at the bottom of the abscess cavity. 
They should be removed, for they hinder 
healing by prolonging suppuration. The 
drainage should reach every point where 
pus is collected. The choice of drainage 
material should depend upon the condi- 
tions present. If there is oozing of blood 
in the floor of the field of operation 
gauze meets the indications best because 
it facilitates clotting and may be made 
to exert some pressure upon the oozing 


surface. If there is but little pus and 
only slight distension the ordinary cig- 
arette drain will meet the indications, [f 
there is widely disseminated suppuration 
multiple cigarettes are required. The 
subhepatie space should be drained to 
obviate the formation of subphrenie ab- 
seess. Drains should be inserted to the 
most dependent part of the pelvie cavity, 
Here one should use the greatest care to 
so place the drain that the iliae vessels 
are not impinged upon for fear of ero- 
sion and fatal hemorrhage. Remembey 
that both ends of the drain soon become 
more or less fixed causing the middle 
portion to press with considerable force 
upon the vein and artery. It may some. 
times be advisable where the pus has 
settled down in the lower pelvic cavity 
to make a suprapubie wound for drain- 
age. This is safer and more efficient 
and obviates the danger of erosion into 
the iliac vessels. In the retrocecal va- 
riety of appendicitis with suppuration 
and gangrene it is safer to make an in- 
cision in the ilio lumbar space for drain- 
age. This wound should be placed well 
above the crest of the ilium so as not to 
infect the bone. The incision should be 
large enough to safeguard against con- 
traction upon the drainage tube thus de- 
feating the efficiency of its operation. 
If the leaf of omentum found envelop- 
ing the gangrenous appendix is thick- 
cned and discolored from thrombosis I 
believe it is safer to amputate the dis- 
eased portion in order to diminish the 
risk of thrombosis and pylephlebitis. If 
the ileum or the bowel is thickened and 
much distended with gas and fecal mat- 
ter and indications of obstruction exist it 
is well to make a small longitudinal in- 
cision in the ileum about three inches 
beyond the ileocecal juncture and insert 
a good-sized catheter which should be 
secured with a stitch. If it is convenient 
let the catheter or tube be passed 
through a leaf of the omentum before 
entering the bowel. Closure of the fis- 
tula will be greatly facilitated by this 
simple measure. With a catheter thus 
placed the bowel may be _ irrigated, 
fluids may be administered, and_ the 
gases will be permitted to escape. 
There may exist conditions about the 
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head of the cecum and terminal ileum 
of such a serious nature as to require 
anastomosis of the ileum to the ascend- 
ing or the transverse colon. If the ileo- 
cecal region is incarcerated in a mass of 
‘nflammatory material or if it be ex- 
tensively gangrenous this is perhaps the 
safest method of procedure. There are 
some operators who employ jejunostomy, 
but in my own experience this has been 
rarely necessary. The duodenal tube via 
the nares may well supplant this pro- 
cedure. If these measures are not insti- 
tuted at the time of operation it may 
become necessary to resort to enter- 
ostomy at some later time and in much 
less favorable circumstances. 


Drains once introduced should be al- 
lowed to remain undisturbed until their 
purpose has been fulfilled. When a drain 
has once been removed it will usually be 
found a matter of much difficulty to re- 
introduce it in the same place, and very 
serious trauma may result from the ef- 
fort to do so. 


The simple uncomplicated case of ap- 
pendicitis usually recovers no matter 
who does the operation, but there is no 
other field of surgery where knowledge, 
surgical acumen, experience and manual 
dexterity count for so much as in the 
treatment of appendicitis and its graver 
complications. A little forethought and 
prompt and well directed action may ob- 
viate death from peritonitis or obstruc- 
tion. It would seem that we should not 
be called upon to see these serious and 
neglected cases of appendicitis in this 
day of universal enlightenment, but for 
some inscrutible reason or other they 
seem to be increasing. Just where the 
blame should be placed it is difficult to 
say. In many instances the people do 
not summon medical aid until the case 
has already assumed a serious outlook. 
If the doctor finds it difficult to arrive 
at a satisfactory diagnosis and advises 
hospitalization they often wish to wait 
awhile. Osteopaths, chiropractors and 
christian scientists not infrequently see 
these cases first and set out to handle 
them in their own peculiar way often 
much to the disadvantage of the patient, 
besides causing dangerous delay. 


The public must be led to understand 
that appendicitis is a surgical disease 
requiring nothing but surgical treatment. 
Also, it must be understood that early 
operation is obligatory if we would save 
the greatest number of these cases. 

The disease often advances with as- 
tonishing rapidity. A man may be at his 
work during the day and have a per- 
forated appendix that night. Early oper- 
ation is therefore the only rational 
therapy to be advised. 

The greatest harm may result from 
the injudicious employment of harsh ca- 
thartics. Persistence in the taking of 
food may excite troublesome vomiting. 
The postoperative treatment of the ap- 
pendicitis patient while simple is very 
important. Pain should be controlled by 
the judicious use of narcotics. Vomiting 
should be controlled by gastric lavage. 
The intravenous administration of dex- 
trose with normal saline often has a 
marked influence over nausea and vomit- 
ing. Acidosis following ether and star- 
vation are potent factors in the causa- 
tion of nausea and vomiting. Dextrose 
intravenously serves to combat this con- 
dition. Besides, dextrose is a powerful 
cardio-renal stimulant and a food. It is 
well to bear in mind that dextrose when 
given intravenously in concentrated so- 
lution exerts a sclerosing action upon the 
veins. I therefore use only a five per 
cent solution. 

Acute dilatation of the stomach and 
duodenal kink are treated by gastric 
lavage and the transpylorie or duodenal 
tube. Fluids may be administered by the 
duodenal tube. Gastric lavage before the 
patient leaves the table should not be 
neglected. It is not altogether safe to 
give large quantities of fluids per ree- 
tum after operation for appendicitis 
especially when the tissues about the ce- 
cum are in a friable condition and sutures 
have been employed. Cathartics are unde- 
sirable in the post-operative stage. Kne- 
mata should be small, at most not large 
enough to fill the colon and distend the 
cecum. Much discretion should be shown 
in the administration of food both as to 
time and the character of nourishment. I 
never had any luck with heavy feeding. 

The principal purpose of this paper is 
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first to draw the attention of surgeons 
to the high mortality of appendicitis, its 
increased frequency, and secondly to 
stimulate a desire to perfect the surgical 
treatment of the malady. 

Many physicians succumb to this dis- 
ease, as you may verify by looking over 
the death lists in the journals. It be- 
hooves us then as the legitimate guard- 
' ians of the public health to seek out the 
reason for this unfavorable turn in the 
course of this very frequent disease. It 
is our duty to study diligently to im- 
prove our methods of dealing with the 
graver forms of the malady. At the 
same time let us by all honest means en- 
deavor to merit the full confidence of 
the public to the end that the sick may 
look to us first instead of last for aid. 
Certainly we should stand nearer to the 
people than stands that vast troup of 
cultists and irregulars whom they often, 
if not generally, consult before coming 
to us, thereby not infrequently losing the 
chance for life through delay. Finally, let 
the beneficent profession of medicine 
strive to regain its honored place in the 
confidence of the public and let no one 
doubt our genuine interest in the welfare 
of our race. 


Laparotrachelotomy 
L. S. Netson, M.D., Salina 


It seems that little or no literature on 
the subject has appeared in the middle 
west nor has there been much if any dis- 
cussion on Cervical Cesarean Section. It 
is for this reason that the following re- 
view is given. 

From an historical point of view this 
operation is much older than I had sup- 
posed since the first recorded case which 
I could discover was done one hundred 
years before Einhom discovered novo- 
caine—or in 1805. There were, however, 
from then on during the century follow- 
ing only a few scattered cases reported 
with somewhat varying results as might 
well be expected. There has been, how- 
ever, a very rapid increase in its use 
within the last twenty-five years. Now 
we can find sufficient numbers of cases 
to give us some conclusive evidence. 
“em of these will be briefly reviewed 

ere. 
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In 1925 De Lee of Chicago reviewed 
338 cases of laparotrachelotomy per. 
formed in Chicago by eight different syr. 
geons with only two deaths or a mor. 
tality of .66 per cent. Another group of 
statistics was compiled by a special com. 
mittee of the Brooklyn Gynecological 
Society which made a critical study jn 
thirty hospitals of all sections over a 
given period of time. These covered 
1202 sections in which only 187 were lap. 
arotrachelotomies and in these there was 
a mortality of 4.2 per cent while in 1015 
classical cesareans yielded a mortality 
of 5.9 per cent. The latter figure is ad- 
mittedly low and better than most simi- 
lar reports would be. This committee 
even examined into the separate cases 
and concluded their report with a defi- 
nite statement that the low cervical oper- 
ation though done only 187 times, had 
been given a much severer test through- 
out the series than the classical because 
of the poorer risks and despite that fact 
its mortality record was much better. 


After this report there were fewer 
skeptics but they continued their studies 
to discover that the morbidity record of 
these cases would be compared with 187 
random classical cases and they reported 
a definitely better morbidity record for 
the laparotrachelotomy than for classi- 
cal cesarean. 


Waterwald has added his voice to the 
above committee report after studying 
3600 records of low cervical cesareans 
and says that not only is there a lower 
mortality but also a lower morbidity. I 
was unable to find in the literature any 
individual or group having studied the 
situation who did not admit those two 
points though some admittedly started 
with prejudiced minds. 


The indications for cesarean have not 
changed. There exists only slight differ- 
ences of opinion with reference to en- 
larging the indications. All conservative 
authorities are agreed that because 
greater safety to the patient is present 
in the newer procedure it is yet less safe 


‘than the passage of the infant through 


the natural parturient canal. It is there- 
fore not offered as an ‘‘open sesame”’ 
to all obstetric difficulties but as a safer 


] 

| 


procedure when abdominal delivery is 
thoroughly indicated. 

The technique of laparotrachelotomy 
varies like all such procedures in differ- 
ent hands but in general one notices the 
technique devised by Koenig as_ being 
fundamental. This is briefly and with 
minor changes as follows: 

A midline incision is made which is 
immediately suprapubic and usually not 
more than five to six inches in length. 
Then with the bladder entirely empty the 


_ peritoneum is picked up about three cen- 


timeters above the bladder attachment 
where there is a transverse fold. Now 
along this fold a four inch transverse in- 
cision is made. The peritoneum is then 
dissected carefully off of the cervix 
downward and fundus upward until suf- 
ficient space is denuded for the incision 
through the cervix. The abdominal in- 
cision needs to be retracted downward 
constantly with some type of wide blad- 
ed retractor to keep the bladder out of 
danger and also to secure the best possi- 
ble view of the operative field. The up- 
per peritoneal flap dissected from the 
isthmus and part of the fundus is often 
quite difficult because the higher one 
progresses on the fundus the more dense 
the adhesions therefore extra care must 
be used at this point. When these flaps 
are loosened they may be sutured to 
their respective angles of the abdominal 
incision with a single suture of any type 
to further protect the parietal peri- 
toneum. We are ready now to open the 
cervix under this denuded area, an in- 
cision only about four inches in length 
being necessary. The finger of the oper- 
ator is then placed in the mouth of the 
foetus and its face rotated upward and 


wiped clean. A light pair of forceps is’ 


usually applied at this point to assist the 
head slowly and carefully through the 
cervical incision. The placenta is re- 
moved without pressure and a dry pack 
placed in the uterine fundus for a few 


‘minutes. The cervical incision is now 


closed with two rows; the inner of plain 
gut; the outer of chromic and the peri- 
toneal flaps sutured with continuous 
plain cat gut. The abdomen closed as 
usual. 

The technical difficulties are the ele- 
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vating of the peritoneum which may be 
casily torn or cut particularly that ele- 
vated from the upper portion of the 
isthmus and the operative field is not 
conveniently reached. Performance is 
much easier if labor has been in progress 
six hours or longer because lengthening 
of the isthmus of the uterus makes a 
wider field of approach for the surgeon. 
It is estimated that it requires fifteen to 
thirty minutes longer to perform than a 
classical case. Any of the unusual pre- 
sentations and placental positions are 
handled as in a classical section. 

The chief advantage as pointed out is 
lowered mortality and lowered primary 
morbidity. The several responsible fac- 
tors for these improvements are these. 
The cervix is more resistant to infection 
because of its type of tissue, and being 
notably more accustomed to invasions of 
bacteria. Rupture or slough has been 
reported only ten times (Watterwald 
3600 cases) post operatively because there 
is little or no contraction with the after 
pains and the elastic connective tissue 
present makes a better suture bed than 
the purely muscular fundus. These ten 
cases were handled easily and no death 
occurred from peritonitis. The position 
of leakage following this procedure when 
it does occur makes possible a colpotomy 
which is simply done and easily drains 
the infected area. More often it drains 
spontaneously through the cervix or it 
may burrow through the skin. One must 
remember too that the lower abdomen 
withstands infection better than the up- 
per. The next point of interest is that 
the incidence of intra-abdominal adhe- 
sions is very much diminished by the 
lower incision and covering it with peri- 
toneum. Other advantages are that the 
possibility of rupture with subsequent 
pregnancies is minimized; only five cases 
having been reported of rupture during 
subsequent pregnancies and with all of 
these advantages the test of labor may 
well be applied to all cases. 

Laparotrachelotomy is really a minor 
ehange in technique of one of the 
oldest and certainly the most famous and 
spectacular of operations. With the ex- 
ception of trephining the skull it is prob- 
ably the oldest surgical procedure known 
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and called by them ‘‘Hysteratomatoke.”’ 
Probably their use of sections was con- 
fined to saving a child immediately after 
a mother had deceased. It followed other 
Grecian cultural elements into the Ro- 
man Kmpire where mythology assigned 
its use in the case of Caesar’s birth. For 
centuries the Romans considered it a 
matter of good fortune to have been thus 
born. 

Although it has taken unto itself all of 
the improvements of modern sterility 
and surgical technique cesarean section 
has come down through the ages essen- 
tially unchanged unless the above de- 
picted change could be considered a dis- 
tinct alteration of its performance. 
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Retropharyngeal Abscess As a Cause of 
Respiratory Obstruction 


QO. Jason Dixon, M.D. 
University of Kansas, School of Medicine. 


Infections of the posterior pharyngeal 
wall are quite common in childhood, but 
rarely do these infections go on to pus 
formation. The upper postnasal space 
in children is an excellent abode for all 
types of infection due to the posterior 
sinus drainage flowing over a soft cryp- 
tic mass of obstructive adenoid tissue. 


to man and was used first by the Greeks 
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I believe this frequently is the beginning 
of pyogenic infections of the retro. 
pharyngeal space. 

The collection of pus in this particular 
area is probably due to infection of the 
lymphatic glands, which Wood! has de- 
scribed as extending from beneath the 
pharyngeal mucosa and lying adjacent 
to the aponeurosis of the tendon and 
vertebral sheath. These glands drain the 
posterior nasopharynx and connect di- 
rectly with the deep cervical chain. 

On removal of the adenoids, or 
pharyngeal tonsil, the lower border of 
this mass is found to be continuous with 
the mucous membrane of the pharynx, 
and, when the curette is foreibly car- 
ried under the adenoids, the connection 
is seen to extend down to the aponen- 
rosis of the tendon and vertebral sheath. 
Just why infections in this wound should 
not follow down beneath the pharyngeal 
mucous membrane I do not know. I have 
never seen a retropharyngeal abscess 
follow an adenoidectomy. The free open 
drainage probably prevents it. 

The diagnosis of retropharyngeal ab- 
scess should be as easy as that of peri- 
tonsillar abscess. The most frequent di- 
agnosis is diphtheria, and most of the 
cases that I have seen were brought to 
the Contagious Hospital for isolation. 
The aphonia and inspiratory and ex- 
piratory stridor naturally suggest diph- 
theria. In my experience, the aphonia is 
the most constant and reliable symptom, 
and should always lead to a digital ex- 
amination of the retropharyngeal space. 

Quinsy, which is quite rare in young 
children, is occasionally diagnosed fol- 
lowed by exploratory incisions (case 1). 
This operative procedure usually fol- 
lows the lack of response to diphtheria 
antitoxin. 


A foreign body is next in frequency as 
al error in diagnosis, and, except that 
the patients do not cough, it is a fairly 
legitimate one. An enlarged thymus, that 
haven of refuge for all doctors who re- 
fuse to acknowledge the possibility of 
any diagnostic error, comes in for its 
share of abuse in this series of misman- 
agement. 

However, the most frequent cause of 
error in the diagnosis of retropharyngeal 
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abscess is due, I believe, to the failure to 
make a digital examination. It seems as 
though inspection of the throat should 
always elicit this condition, but when one 
remembers the small area of pharyngeal 
exposure in a short necked baby with a 
low palate, large protruding tonsils and 
an active tongue, it is fairly plausible 
that any bulging mass in the pharynx 
might be easily overlooked. Also it 
should be remembered that, when one 
looks directly down upon an area, it is 
extremely difficult to recognize any sur- 
face elevations. The history is usually 
of extreme value, and runs about as fol- 
lows: 

Case 1. Baby S. Two weeks prior the 
baby had a severe head cold and her nose 
was stopped up. The glands of her neck 
were swollen, and she had difficulty in 
nursing on account of her nasal obstrue- 
tion. There was a slight fever, and she 
did not appear to be very sick. About a 
week after she was apparently well, her 
mother noticed that she could not ery 
loudly and had much difficulty in nurs- 
ing. To the mother, the most alarming 
symptom was her extreme shortness of 
breath when she cried, and difficulty in 
breathing when asleep. She could not 
sleep on her back. Her family physician 
called several consultants with various 
diagnoses, and no success. 

Her tonsillar fossi were incised for 
quinsy; she had massive doses of anti- 
toxin, and was sent to Isolation Hospital 
by her last doctor as_a case of laryngeal 
diphtheria in extremis. 

We were prepared to intubate her on 
arrival, but the picture was not that of 
diphtheria. She had considerable inspir- 
atory and expiratory stridor on exertion 
(resisting examination), but when undis- 
turbed there was not the typical inter- 
costal and substernal tugging of diph- 
theria. She looked tired and exhausted, 
but was not cyanotic. Her pulse was 
good. 

Kxamination revealed on inspection a 
dome-shaped bulging of the pharyngeal 
wall protruding forward against the base 
of the tongue and the soft palate. Care- 
ful digital examination easily palpated 
fluid within this tumor. The child was 


Wrapped snugly in a sheet, and her head > 
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was held over the end of the operating 
table, face down. No anesthetic was 
used. A sharp pointed hemostat was 
thrust into the mass, and vellowish-green 
pus gushed forth which struck the floor 
with a distinct smack. There were fully 
one an one-half ounces under marked 
tension. Immediately the child began to 
cry loudly. A suction tube was inserted 
down to, and into, the abscess and drew 
off considerable pus. The child’s head 
was lowored for a short time, and she 
was returned to bed. 

She took food and fluids freely, and, 
except for a suppurative otitis media, 
which developed ten days later and ran 
a mild course, her convalescence was 
uneventful. There was no postoperative 
treatment, and no return of obstructive 
symptoms. 


Case 2. B. W., 20 months old, first had 
trouble in swallowing in the early part 
of August, 1925. He had two degrees of 
fever and was irritable. There was no 
respiratory distress. A few days later 
his mother noticed that he cried when 
his head was turned from side to side. 
This condition lasted for a month, dur- 
ing which time he had short intervals of 
a moderate fever. 


Six weeks from the onset of his trou- 
ble he suddenly developed extreme dif- 
fieulty in swallowing, water ran out of 
his nose when he drank, and he had con- 
siderable respiratory distress. His 
mother became alarmed and took him to 
the hospital, at which time I first saw 
him. 

He was in a good state of nutrition, 
and, although having trouble in breath- 
ing on account of an apparent obstruc- 
tion in his throat, there was no cyanosis 
or substernal retraction. His ery was 
muffled. There was no cervical adenitis 
or cellulitis of the neck, although he 
cried when his head was turned. The 
throat examination revealed a_ bulging 
mass, a little to the left of the midline, 
lying upon the hypopharynx. It was the 
size of an unhulled walnut and was 
capped with a yellow dome. On incision 
yellow pus welled forth. The child be- 
gan to ery lustily and made a prompt 
recovery. 
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Case 3.  retropharyngeal abscess 
may be confused with a cervical Pott’s 
disease, as illustrated by the following 
case: 

A. S., aged 6 months, was brought to 
Isolation Hospital on account of diffi- 
cult breathing. Cultures for Kleb-Loff- 
ler bacilli were negative, and roentgen- 
ray pictures were made of the cervical 
vertebrae. These pictures outlined dis- 
tinetly a retropharyngeal abscess ex- 
tending from the first to the third cervi- 
cal vertebrae. Although the roentgen- 
ologist stated the bone details could not 
be made out, on account of the age of the 
patient, yet he was inclined to believe 
with the intern, that this was a tubercu- 
lous lesion involving the body of the 
third cervical vertebra. 

When I first saw this child there was 
a fluctuant bulging mass, about one inch 
in diameter, on the posterior pharyngeal 
wall. When opened with a hemostat pus, 
under pressure, welled forth and the 
child promptly recovered. I could see 
no particular reason why this lesion 
should have been tuberculous, yet the 
x-ray did clearly outline the encapsulated 
abscess, and, I believe, should be used as 
an adjunct in the diagnosis. 

Case 4. While retropharyngeal ab- 
scess is most frequently diagnosed as 
iaryngeal diphtheria, yet the reverse can 
also be true, as cited in the following 
case: 

I was called to see a five year old girl 
with instructions to open a retropharyn- 
geal abscess. She had had a severe head 
cold of one week’s duration, and then 
developed difficulty in swallowing, 
aphonia, and both sides of the neck were 
markedly swollen. On examination I 
found that she had a nasal diphtheria 
with membrane extending over the mar- 
gins of the soft palate and along either 
pharyngeal wall. The most alarming, 
finding was the cellulitis of her neck, 
which was of three day’s duration and 
had gotten progressively worse. This so- 
called, ‘‘bull-neck’’ type of diphtheria 
has been, in my experience, almost one 
hundred per cent fatal, regardless of any 
form of treatment. It proved to be no 
exception in this case, although the local 
symptoms entirely cleared up. The child 
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was kept quietly in bed, yet she died sud- 
denly from diphtheritic cardiac failure 
four weeks after hospitalization. 

Case 5. This case illustrates the fact 
that a retropharyngeal abscess may re- 
sult fatally. On January 31, 1930, a five 
month old baby was brought to St. 
Luke’s Hospital from a neighboring town 
on account of difficult breathing and in- 
ability to swallow fluids. The child had 
been ill ten days and had become pro- 
gressively worse. Several times, while 
on the way to Kansas City, the parents 
thought that the child was dying. 

When I first saw the baby she had the 
characteristic position of a retropharyn- 
geal abscess; that is, the head was held 
fixed instead of moving about as in 
laryngeal obstruction, but there was no 
intercostal or substernal tugging. With- 
out any anesthetic the child was wrapped 
in a sheet, turned on her face, and a 
mouth gag was inserted. A bulging, soft 
mass filled the entire pharyngeal space. 
When opened with a _ sharp _ pointed 
hemostat, considerable pus drained out, 
and this was followed by rather free 
bleeding. She breathed freely and I ad- 
vised her parents that she would soon be 
all right. 

Thirty minutes later my intern called 
me to say that the child was dead. The 
nurse had called him on account of free 
bleeding from the mouth and nose, which 
seemed to strangle the child. Although 
no necropsy was performed, I am con- 
vineed that this patient drowned from 
the hemorrhage coming from the retro- 
pharyngeal abscess. 


COMMENT 
Retropharyngeal abscess is, in about 
ninety per cent of cases, a disease of in- 
fancy. It is usually preceded by nasal 
cold, and is secondary to an infection of 
the adenoids. The early symptoms are 
fretfulness, of unexplained origin; 
aphonia; and difficulty in swallowing. 
The absence of respiratory distress is 
the differential diagnostic point between 
it and laryngeal diphtheria. Palpation 
is an important diagnostic procedure. 
An 2-ray picture should be made to dif- 
ferentiate a cervical Pott’s disease from 
a foreign body. 
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These abscesses should be drained and 
not allowed to rupture spontaneously, 
as the child might die from strangula- 
ition. A general anesthetic should never 
be used. Drainage should be done slowly, 
with the child held face downward, as 
the pus is often under pressure, and, if 
drained too rapidly, large quantities may 
be inspirated. A suction apparatus 
should be continuously used during the 
operative procedure, and it is often ad- 
visable to use two suction pumps simul- 
taneously. 
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Letter from a Kansas Doctor to his Son 
Joun A. Ditton, M.D., Larned 
My dear Boy: 

Thanks for the long letter. When we 
receive an unusually nice, long letter I 
always read it with pleasure, tempered 
with apprehension as quite often near 
the close of such a letter I find the 
_ Ethiopian. In this case you wish to join 
a certain fraternity and mention a few 
of the national characters who have 
graced this organization. 

In my college days we had no problems 
of this kind. Later they sprang up like 
mushrooms with Greek and Chinese 
names at almost every school in the 
land. Some were poor, some rotten and 
some good. I understand they have im- 
proved in the past few years and quite 
a number go through a full semester 
without being padlocked. They tell me 
the initiatory ceremony is a very im- 
pressive affair in most of them and the 
‘‘pledge’’ who can steal twelve pullman 
towels or a baby grand piano is accorded 
high honors. 

I said I never joined a fraternity and 
did thrilling things, but truth demands 
that I be frank with you. When I was 
your age I was an active member of the 
Woodmen, wore a brilliant suit and car- 
ried a wooden axe around at the annual 
picnic and to the neighboring towns 
when opportunity presented. For quite 
a time I greeted Brothers of the lodge 
with a mysterious grip and an under- 
Standing smile. I quit the axe and uni- 


form when I joined the town band. T 
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also belonged to the volunteer fire com- 
pany and swung a fleet-foot on the hose 
cart at competitive firemen tournaments. 
Later, after joining more pretentious or- 
ders that permitted ostrich plumes and 
swords, and more hair-raising obliga- 
tions, I became snobbish and repudiated 
my humble first love. And when finally 
my insurance rate was raised from 80 
cents per month to $8.35 I felt abused 
and deliberately forgot all the grips and 
pass-words. I also joined many of the 
social organizations of animal extrac- 
tion such as the Elks, the Moose, Eagles, 
Muskrats, ete. These were all creditable 
orders, meant to uplift the community 
and incidentally to tap an eight-gallon 
keg of cold beer every first and third 
Wednesday nights of the month. I be- 
lieve many of these societies are still 
functioning in certain cities, but Brother 
Volstead certainly did inestimable dam- 
age to many lodges in small towns and 
threw many people out of employment, 
who went about organizing and reor- 
ganizing animal clans every fall. 

So while I can never hope to be a 
Ki Yi Yi or a Gamma Hoopsilon, there 
is no justice in advising against your 
embracing this faith. I am inclined to 
think you will lay the axe away even 
sooner than I did, but honestly, Boy, I 
am sure you will enjoy the companion- 
ship and association with your brother 
members and they will enjoy you. While 
I am not especially relishing the disgorg- 
ing of the fifty dollars to close this cere- 
mony, still it doesn’t hurt as much as 
my complaint would indicate. Here is 
another secret—nearly all fathers get a 
thrill out of giving their boys money for 
things worth while whether in business 
or pleasure. 

Don’t worry about Mother and me and 
in calling us over long distance you will 
get practically the same service if you 
do not reverse all the calls. Naturally, I 
am of a thrifty nature and it makes me 
nervous to hear you and your Mother 
holding a protracted conversation at 11 
p. m. Still, she enjoys it so much I sup- 
pose you had better call her up ocea- 


sionally. 
With love, 
Dap. 
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TUBERCULOSIS ABSTRACTS 


Insomnia is a by-product of our pres- 
ent high-pressure manner of living. 
Thanks to modern inventions and cus- 
toms, we are today enabled to enjoy, 
after a full day’s work, another day of 
recreation which our forebears spent in 
relaxation or sleep. Normal drowsiness 
in the evening is fought off in prepara- 
tion for a night of entertainment. When 
we finally do retire, sleep will not be 
successfully wooed. For the tuberculous 
individual, insomnia is further aggra- 
vated by toxemia, discomfort, fear and 
worry. Yet rest above all things is nec- 
essary for his recovery. W. C. Service 
outlines the causes, effects, and treat- 
ment of insomnia in the April, 1931, 
American Review of Tuberculosis, from 
which the following abstracts are de- 
rived. 


INSOMNIA IN TUBERCULOSIS 


Normal sleep is characterized by com- 
plete loss of consciousness. The power 
to make conscious movements wanes 
first, after which follows the loss of use 
of the special senses. All voluntary mus- 
cles are relaxed, respiration becomes 
deeper and slower, pulse frequency is 
lessened, the blood pressure falls, the 
temperature is lower, secretions are di- 
minished. Of the special senses, hearing 
is most easily aroused during sleep. 


The intensity or depth of sleep in- 
creases rapidly during the first two 
hours and then drops rapidly again, so 
that by the third hour the sleeper is very 
near the margin of consciousness, and 
from that point on the depth of sleep be- 
comes less until awakening occurs. 


Insomnia is the inability to secure a 
sufficiency of normal sleep under favor- 
able conditions. The etiological factors 
may be grouped under physiological 
causes, such as pain, dyspnea, cough, 
pyrexia, gastro-intestinal disturbances, 
toxic states, ete, and psychological 
causes such as anxiety, neurasthenia, 
hysteria, confusional states, and compul- 
sion neuroses. True primary insomnia 
probably never occurs; every complaint 
of sleeplessness must be investigated for 
its cause. 


TYPES OF INSOMNIA 

Five general types of insomnia may be 
easily recognized, as follows: 

1. Complete absence of sleep. In tu- 
berculosis, this is most commonly seen 
during a miliary or acute toxic phase 
with fever and progressive disease. It is 
usually of short duration, as complete 
rest tends to lessen the toxemia, which is 
usually followed by partial insomnia or 
even natural sleep. 
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CURVE OF INTENSITY OF SLEEP ACCORDING 
TO MONNINGHOFF AND PIESBERGEN 


The figures along the ordinate show the relative intensity 
of sleep, measured in milligram-millimeters, expressing the 
intensity of the sound caused by a fallin necess. 
to awaken the sleeper. (Modified from Howell’s Text 

of Physiology.) 

2. Sleep on retiring for two or three 
hours and then wakefulness for the re- 
mainder of the night. This condition is 
more commonly seen in cases of moder- 
ate toxemia. After a profound sleep for 
about two hours, there is a partial re- 
turn to near-consciousness. The patient 
may awaken startled, all senses alert, 
and without the slightest desire to sleep. 
After a night of wakefulness, early 
morning may bring a short sleep from 
fatigue. 

3. Wakefulness for two hours or 
longer on retiring and finally sleep. 
Cases which suffer in this manner are 
usually the ones who have developed 
conflicts, especially that of fear. Under 
the guidance of a sympathetic. doctor 
who understands psychological problems, 
these patients do extremely well. Fear is 
an emotion; an emotion is the determin- 
ing factor of a complex; a complex is an 
idea plus an emotion. When one complex 
meets another that is opposed to it, a 
conflict results. Either a complex or a 
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conflict is, in itself, quite capable of pro- 
ducing insomnia. 

4, Wakefulness on retiring, sleep for 
two or three hours, and then wakefulness 
ihe remainder of the night. The group 
so affected represents a combination of 
the second and third groups. Their in- 
ability to sleep on retiring is due to a 
development of a fear complex or con- 
flict. The inability to stay asleep may 
be partly due to neuroses, or in part or 
entirely to the previous damaging effects 
of the tuberculous toxin. 

5. Dreams: disturbed or restless 
sleep. Patients so afflicted usually com- 
plain of having a ‘‘restless night.’’ Their 
sleep may be broken by dreams or they 
may complain of becoming tired in one 
position and the frequent changing of 
position may not give them the restful 
sleep they desire. A heightened irrita- 
bility of their nervous centers brings 
their threshold of sleep very near their 
threshold of consciousness and it conse- 
quently takes only the slightest stimula- 
tion to arouse them. 

EFFECTS OF INSOMNIA 

Insomnia affects the body as a whole. 
After a few restless nights, one notices 
that the patient is more irritable and 
complaining than usual. He is restless 
and finds it difficult to lie in bed. He 
feels a general lassitude but the nervous 
irritation prevents relaxation. There is a 
tired feeling about the eyes and a sense 
of muscle strain. After several days, ex- 
treme tiredness and depression are ex- 
perienced on arising or weariness may 
develop a few hours later. Headache 
may develop in the afternoon, along with 
sweating, clammy hands, cold feet, and 
vasomotor disturbances. There may _be 
an increase of fever and of pulse rate. A 
distressing effect of insomnia is gastro- 
intestinal disturbances. Food seems to 
lose its flavor, anorexia may become so 
marked that there is positive loathing 
for food. Alvarez has described this con- 
dition as a purely nervous indigestion 
and suggests for its treatment psycho- 
therapy, sedatives, hypnotics, and spe- 
cial diets. 

TREATMENT 
Accurate diagnosis is essential. When 
aue to physiological causes, a simple 
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correction of them is indicated. Some 
cases will demand systematic study and 
sympathetic understanding. The patient 
in bed is not necesarily at rest. During 
the state of fatigue, the slightest physi- 
cal or mental exertion must be consid- 
ered excessive. Progressive relaxation 
as described by Jacobson, a method de- 
signed to teach the patient to overcome 
‘‘residual tension,’’ is of great value 
(see ‘‘Tubereulosis Abstract,’? March, 
1930). 

Hypnotices and sedatives have been 
much neglected and often misused. Mor- 
phine is a good pain reliever but a poor 
sleep producer. The author has used 
several somnifacients and finds that each 
of them has certain advantages under 
given conditions. He selects four drugs, 
such as paraldehyde, dial, bromural, and 
amytol, and uses them in succession but 
in equivalent dosage. Hach drug is given 
about three times in succession and then 
another, until all four have been given, 
after which the process may be repeated. 
By this method, a variety is obtained and 
there is slight danger of developing a 
tolerance, even if continued indefinitely. 

Drug therapy is aided by prolonged 
tepid baths, general massage, and alco- 
holie back rubs. Warm or hot drinks at 
bedtime seem to have a soothing effect 
in many cases. Black eye-masks prevent 
the patients being awakened by the light 
in the morning. Reassurance, or the in- 
spiration of confidence, is, of course, nec- 
essary. Low protein diet is beneficial in 
some cases. Fresh air is a simple and 
useful remedy. In addition, some cases 
may profit by bromides, suggestion, per- 
suasion, hypnotism, and perhaps by the 
analysis of Freud, but limitations and 
objections are common and the gap in 
therapy is apparent.—Insomnia in Tu- 
berculosis, W. C. Service, Am. Rev. of 
Tuberc., April, 1931, 

The American Review of Tuberculosis, 
edited by Allen K. Krause, is published 
monthly. It contains authoritative ar- 
ticles on the best tuberculosis work in 
the United States and Europe and ab- 
stracts of articles from publications all 
over the world on every phase of tuber- 
culosis work. Richly illustrated. A com- 
plete cross index of original articles and 
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abstracts simplifies its use as a hand- 
book for students, physicians, and writ- 
ers. The editorial staff consists of: 
E. R. Baldwin, Saranac Lake, N. Y.; 
Lawrason Brown, Saranac Lake, N. Y.; 
H. J. Corper, Denver, Colo.; J. A. 
Myers, Minneapolis, Minn.; Esmond R. 
Long, Chicago, Ill.; H. R. M. Landis, 
Philadelphia, Pa.; Henry Sewall, Den- 
ver, Colo. 
BR 


The American College of Physicians 

The American College of Physicians 
will hold its Sixteenth Annual Clinical 
Session at San Francisco with head- 
quarters at the Palace Hotel, April 4-8, 
1932. Following the Clinical Session, a 
large percentage of the attendants will 
proceed to Los Angeles where a program 
principally of entertainment will be fur- 
nished April 9, 10 and 11. 

Announcement of the dates is made 
particularly with a view not only of ap- 
prising physicians generally of the meet- 
ing, but also to prevent conflicting dates 
with other societies that are now ar- 
ranging their 1932 meetings. 

Dr. S. Marx White, of Minneapolis, is 
President of the American College of 
Physicians, and will arrange the Pro- 
gram of General Sessions. Dr. William 
J. Kerr, Professor of Medicine at the 
University of California Medical School, 
San Francisco, is General Chairman of 
local arrangements, and will be in charge 
of the Program of Clinics. Dr. Francis 
M. Pottenger, of Monrovia, is President- 
elect of the College, and will be in 
charge of the arrangements at Los An- 
geles. Mr. E. R. Loveland, Executive 
Secretary, 133-135 S. 36th Street, Phila- 
delphia, Pa., is in charge of general and 
business arrangements, and may be ad- 
dressed concerning any feature of the 
forthcoming session. 


BR 
THE NEUROTIC’S LAMENT 
W. S. Gates, M.D., Junction City 


Oh doctor, doctor, I have a pain. 
To be rid of it, I’ve tried in vain 
And after whats been done and said. 
I wonder why I am not dead. 


The osteopath said it was a bone 

it cai my pain, just it alone. 
He twisted all the bones I had. 
And yet, the pain was just as bad. 
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The chiropractor said it was my spine. 
With a little adjustment I'd do fine. 

He walked all up and down my back 

But he too was on the wrong track. 

The scientist said there is no pain. 

It was only a delusion of my brain. 

They said a prayer, and then they read; 
But I could not understand what they said. 
I wrote a letter to the Radio-man 

He said it was my prostate glan. 

But I never knew that a woman had, 

Glans like that that could be so bad. 

So doctor, Doctor, I have come to you. 

I want you to look me thru and thru; 

And tell me what causes this awful pain 
That racks my body and tortures my brain. 


The New Squibb Building—A Symbol of 


Progress 


ears a 


modern institution of E. R. Squibb & 
Sons. Through each succeeding year the 
business has grown in size because it 
has grown in service. 

In the course of rapid progress new 
buildings, new methods, new discoveries 
have constantly supplanted the. old. 

One of the recent evidences of growth 
is the new Squibb Building at 745 Fifth 
Avenue, New York City. Here are in- 
stalled the executive offices of EH. R. 
Squibb & Sons, in an impressive setting 
that is in keeping with the modern archi- 
tectural development of New York City 
and in harmony with the steady progress 
of = House of Squibb in the industrial 
world. 


il, 
: 
Nearly zo, Dr. R. Squibb 
founded a modest pharmaceutical labora- 
oF tory which was destined to become the 
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THEN AND NOW 

From stories related by older practi- 
tioners and from stories written by lay- 
men concerning pioneer doctors, one gets 
the impression that in the early days the 
collection of a fee was only an incident 
in the practice of medicine—an incident 
the importance of which might be magni- 
fied by the immediate or most pressing 
needs of the doctor’s family or some par- 
ticular requirement in his equipment. 
Any of those men that had enough 
money or enough credit to keep his fam- 
ily fed and clothed was fortunately sit- 
uated, and one who was able to accumu- 
late a little surplus was especially fa- 
vored. From these stories one gets the 
impression that the doctors concerned 
themselves very little or none at all with 
the prospect of remuneration for the 
services they rendered under the most 
unfavorable conditions imaginable.There 
is nothing in any of these stories or in 
any of the records available that even 
suggests that the practice of medicine 
was ever a commercial venture. 

But those old timers were not so dif- 
ferent from the practitioners of today. 
They liked the good things in life and 
appreciated having the means to get 
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them as much as men do today, but there 
were not nearly so many good things to 
hanker for. Perhaps that is why the 
possession of wealth was not regarded 
as much of a virtue in those days. These 
old timers were ambitious too. They 
were ambitious for recognition of their 
knowledge and skill by their confreres. 
They utilized the knowledge and facili- 
ties available to them to excellent pur- 
pose in the treatment of disease. If a 
practitioner of today can imagine how 
he would be handicapped without any 
knowledge of bacteriology, without a 
suspicion of asepsis, without any in- 
formation as to the chemistry of the 
blood or the blood changes, without the 
roentgen ray and many other. modern 
aids, he will perhaps understand how 
really efficient those old timers were. 
From the information to be had one may 
conclude that the end toward which the 
practitioners of a hundred years ago 
were striving was the cure of disease. 
From the attitude of the profession now 
one might conclude that the practice of 
medicine is a means to an end; the end 
being the accumulations of wealth. In 
other words there were a few of those 
pioneer doctors who made a business of 
the practice of medicine and there are a 
few modern practitioners who do not. 
One may wonder if those old timers 
who did not know how to put the prac- 
tice of medicine on a business basis 
would have been happier or more effi- 
cient if they had received a salary from 
some governmental source. One can 
hardly think so. It is certain they would 
have been neither if they had been in 
the least restrained or restricted or han- 
dicapped by official red tape or by reg- 
ulations that left them no room for the 
exercise of individual judgment. 


THE VALUE OF MEDICAL OPINIONS 
Hither the medical profession greatly 
underestimates its influence with the 
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people or a considerable number of suc- 
cessful business men greatly overesti- 
mate the value of medical opinions. It 
must have cost the manufacturers of a 
certain brand of cigarettes at least fifty 
thousand dollars, very likely twice that 
much, to secure a sufficient number of 
letters of commendation to justify 
launching an advertising campaign the 
dominant feature of which is the state- 
ment that so many thousand doctors 
have said that this cigarette is less ir- 
ritating to the throat than other brands. 

A few hours spent in listening to radio 
announcements will convince any one 
that a great many manufacturers of a 
considerable variety of products still be- 
lieve that the public puts a great deal 
of trust in the opinions of the medical 
profession. They seem to be capitalizing 
what we give away very freely and if 
current reports can be relied upon these 
venturesome speculators have profited 
considerably from their investments. 

If the public knew how these letters of 
endorsement had been secured their ad- 
vertising value would probably be lost. 
It is not implied, however, that there are 
doctors who would sell their opinions for 
a carton of cigarettes nor is it implied 
that a manufacturer would attempt to 
secure them in that way. The doctors 
were asked to try the cigarettes and give 
their honest opinions as to the irritating 
qualities, and there is no doubt that the 
doctors did give their honest opinions. 
They did not, however, convey to the 
manufacturer the right to use them for 
advertising purposes. The impression 
was given that these were medical opin- 
ions while in fact, though they were 
given by medical men, they were of no 
more value than an equal number of 
opinions given by men in other occupa- 
tions who may have smoked a few of 
these cigarettes. Quite recently samples 
of a very excellent brand of coffee have 


been sent to doctors with a request for 
opinions as to its harmless effects. Any 
opinion based on one man’s personal 
trail, either of tobacco or coffee, is only 
of value in estimating its effects upon 
himself. The fact that he finds no dis. 
turbing effects from drinking it does not 
justify him in saying that it would be 
harmless to another person. There is no 
benefit to the public from this sort of a 
campaign and there is no reason for 
members of the medical profession to en- 
courage them. 


THE NEW MAGAZINE 


It is expected now that the first num- 
ber of ‘‘Folks,’’ the new popular health 
magazine, will be ready to mail by 
August 1. The material required for it 
is in hand and will be put in type in- 
mediately. 

There are still a few that have not yet 
sent in the list of people to whom they 
would like to have the magazine sent. 
Only five thousand copies will be printed 
and if you want your clients to have the 
first number send in your lists. 

We will be able to use a considerable 
number of short articles and we expect 
the members of the Society to contribute 
them. They will be printed under the 
author’s name. If you know something 
you think the public ought to know, or 
if there is something you weuld like to 
tell the people, this is the medium 
through which you can do so. 

The publication of this magazine is 
the. most important step the Society has 
ever taken. It should be a successful 
venture, but its success will depend upon 
the interest the members take in its de- 
velopment. 


OFFICERS, KANSAS AUXILIARY 


At the annual meeting of the Aux- 
iliary in Manhattan, the following offi- 


cers were elected: President, Mrs. C. B. 
Van Horn, Topeka; President-elect, Mrs. 
E. C. Dunean, Fredonia; Vice President, 
Mrs. J. F. Hassig, Kansas City; Secre- 
tary, Mrs. KE. J. Nodurfth, Wichita; 
Treasurer, Mrs. W. G. Emery, Liberal. 


CHIPS 

In a series of thirty-one cases of ster- 
ility in males caused by bilateral epi- 
didymitis, Hagner reports nineteen cures 
py the operation of vaso-epididymostomy 
(Surgery, Gynecology and Obstetrics, 
February, 1931). Thirteen of the nine- 
teen cases induced pregnancy. The oper- 
ation differs very slightly from that in- 
troduced by Martin some years ago and 
which failed on account of cicatrization 
at the site of anastomosis. Hagner uses 
silver wire for sutures. Spermatozoa 
may not reappear in the semen for as 
long as nine months. If after that time 
no spermatozoa are found the operation 
can be repeated if the remaining vas is 
long enough. 

Since the malarial treatment of par- 
esis is now generally approved there is 
considerable interest in theories of how 
the results are brought about. In the 
American Journal of Syphilis, July, 
1930, Freeman reported some studies to 
determine if there resulted from the ma- 
larial treatment an amelioration of 
syphilitic pathology in non-nervous tis- 
sue as well as in the brain. He did not 
find this to be so, but did find the mani- 
festations of syphilis elsewhere than in 
the nervous system were more pro- 
nounced in those cases that responded 
clinically to malaria. He also found that 
malaria has no effeet on primary or seec- 
ondary syphilis. He thinks the explana- 
tion does not lie in the heat theory but 
that the spirochetes protect themselves 
by making nests in fibroblastic tissue. 
The brain is poor in this tissue and the 
spirochetes therefore have little protec- 
tion and are washed out of the brain by 
the forced drainage caused by the fever. 


Cunningham, in the April number of 
Archives of Internal Medicine reports a 
study of the histories of 12,530 young 
women who entered the University of 
California between 1920 and 1929. One- 
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third of these had had operations for the 
removal of tonsils, one-third were 
thought to have normal tonsils, and one- 
third had pathologic tonsils of some 
type. The group with normal and the 
group with pathologie tonsils showed an 
insignificant difference in the incidence 
of the contagious diseases of childhood 
and the commoner diseases of adults. 
The group with absent tonsils gave a 
history of higher incidence of all ill- 
nesses and operations than did either 
the group with normal tonsils or the 
group with pathologie tonsils. The his- 
tories did not indicate that the removal 
of tonsils had much if any influence in 
lessening susceptibility to most infec- 
tions. His final conclusion is: ‘‘A re- 
view of the literature relative to the ef- 
fect of the condition of the tonsils on 
general health reveals a great lack of ac- 
curate information on the effect of ton- 
sillectomy, when one considers the num- 
ber of operations that have been per- 
formed. Opinions as to. the indications 
for, and the value of, tonsillectomy vary 
widely. There is a growing tendency to 
question the value of tonsillectomy as a 
prophylaxis against infectious diseases 
and as a preventive measure or cure for 
such systemic diseases as rheumatism, 
chorea and carditis.’’ 


Since intravenous therapy is so pop- 
ular and is being so universally used in 
a great variety of pathologie conditions 
some carelessness is perhaps to be ex- 
pected. However, there are reactions 
and quite severe reactions that cannot 
be explained as due to carelessness on 
the part of the operator. In the Feb- 
ruary number of Archives of Internal 
Medicine Hershfeld, Hyman and Wan- 
ger have a paper on ‘‘Speed Shock’’ in 
which they report a series of experiments 
on animals which were conducted to de- 
termine if the speed of intravenous in- 
jections might be responsible for these 
reactions. A large number of substances 
were used and in various strengths and 
amounts. Practically no reactions were 
observed when the injections were given 
slowly. Slow injections, however, fol- 
lowed by rapid ones usually resulted in 
reactions of typical form. They found 
they could easily produce reactions by 
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rapid injections. But why? There were 
conditions that suggested some injury to 
the liver. When the liver was removed 
no reactions could be produced even by 
rapid injections. Their theory is that in 
some way the liver cells are damaged by 
the rapid injections and that some toxic 
substance is released. The problem still 
seems far from being solved. What shall 
be regarded as a slow injection, is a 
question about which there seems to be 
many opinions. Some clinicians seem to 
regard 30 to 40 cc. per minute as slow 
but the above writers suggest that 3 c.c. 
per minute when more than 100 cc. is 
to be given and 1 ¢.c. when less than that 
amount is to be given, is about the right 
speed. That is probably slower than is 
practiced by most clinicians and yet they 
do not always get reactions. It seems 
that there is still a great deal to learn 
about this matter and until it is better 
understood some caution should be used. 


The apparent cure of a severe case of 
agranulocytic angina by the administra- 
tion of antistreptococcic serum is report- 
ed in the June number of the U.S.V.B. 
Medical Bulletin by Dr. Henry A. Dykes, 
clinical director and M. T. Moorehead, 
pathologist of the United States Veter- 
ans Hospital at Kansas City. The case 
was treated at the hospital for about 
three months before the agranulocytosis 
was discovered. The sinus disease for 
which he had been admitted had appar- 
ently cleared up. On account of a four 
plus Wassermann finding he had been 
under a mixed treatment for more than 
two months without any marked effect 
upon the Wassermann reaction. Three 
months after admission a differential 
blood count revealed the absence of 
polymorphonuclear cells. Shortly after 
this, about ten days, an intravenous in- 
jection of neosalvarsan was adminis- 
tered. On the fifth day following there 
was marked infection of the gingival tis- 
sue. Smears showed Vincent’s fusiform 
bacillus and spirochete and _ culture 
showed a hemolytic streptococcus. Blood 
cultures were negative. At this time ir- 
rigations of the antrum returned clear. 
Neosalvarsan was discontinued. The 
condition of the throat and his general 
condition grew rapidly worse so that by 
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February 21, thirty days after the find- 
ing of the agranulocytosis, ‘‘he was ir- 
rational and in extremis, with tempera- 
ture 105 F., pulse 144, respiration 40, 
and an extensive, progressive, destruc- 
tive, ulcerative, and gangrenous condi- 
tion of the mouth, palate and throat, 
which seemed to preclude all possibility 
of reeovery.’’ On February 22 the sub- 
cutaneous administration of antistrep- 
tococcie serum was begun, with an initial 
dose of 10 ¢.c., this was increased slight- 
ly and repeated at intervals of from two 
to four days. Improvement was ob- 
served almost at once. Granulocytes re- 
appeared on February 24 and rapidly in- 
creased until on February 27 they were 
37 per cent and on March 3 had reached 
79 per cent with a total white count of 
22,700. The lesions in the throat healed 
rapidly and completely. 


DEATHS 

Frank L. Abbey, Newton, aged 70, 
died June 25. He graduated from the 
College of Physicians and Surgeons, 
Kansas City, Kansas, in 1897. He was 
on the staff of Axtell Christian Hospital. 
He was a member of the Society. 

William M. Earnest, Washington, 
aged 63, died in Altadena, California, 
April 7, from bronchial asthma and heart 
failure. He graduated from American 
Medical College, St. Louis, in 1892. He 
was a member of the Society. 

SOCIETIES 
REPUBLIC COUNTY SOCIETY 

A meeting of the Republic County 
Medical Society was held in Belleville, 
Thursday, April 16. 

The program consisted of a lecture by 
H. P. Boughnou, M.D., Kansas City, 
Missouri, on ‘‘Acute Respiratory Dis- 
eases.”’ 


BOURBON COUNTY SOCIETY 

The Bourbon County Medical Society 
met in regular session at the Library 
building, May 18, 1931, at 8 p. m., with 
Dr. R. Y. Strohm in charge. 

After a short business session the time 
of the meeting was given to four very 
interesting and profitable papers. Dr. 
Eugene P. Hamilton of Kansas City 


read a paper on ‘‘Diagnosis and Surgi- 
cal Treatment of Gall Bladder and Liver 
Diseases.’’ Dr. O. F. Bradford of Kan- 
sas City gave a paper on ‘‘Pediatrics 
of the Summer Months.’’ Dr. H. E. 
Thomason of Kansas City gave a paper 
on “Sinus Infections’? and Dr. L. P. 
Warren of Wichita gave a paper on 
“The Causes of Deafness.’’ The meeting 
was well attended in spite of bad weather 
conditions and we were glad to have sev- 
eral visitors from neighboring medical 
societies with us. All agreed that the 
meeting was one of the best they had 
attended for some time. Meeting ad- 


journed. 
R. L. Gencu, Secretary. 


CLAY COUNTY MEDICAL SOCIETY 
The regular monthly meeting of the 
Clay County Medical Society was held in 
the DeBuehe Hotel at Wakefield on the 
evening of June 10. Those in attend- 
ance were the guests of Dr. D. O. Jack- 
son at dinner at the hotel. Fourteen 
members and five visitors were present. 
The visitors were: Majors Sima and 
Hill; Lieutenant Sima, Fort Riley; Dr. 
Henry D. Smith, Washington, Kansas, 
and Harry M. Gilkey, Kansas City, Mis- 
sour. 
Following the dinner the meeting was 
called to order by the President. After 
a short business session the president in- 


troduced Dr. Gilkey who gave a very in- 


teresting and instructive illustrated talk 
on a number of pediatric cases that had 
been under his obsefvation and care. 

Dr. Gilkey and Major Sima were elect- 
ed to honorory membership in the so- 
ciety. A vote af thanks was given to Dr. 
Jackson for the excelient dinner. 

F. R. Crosson, Secretary. 


FRANKLIN COUNTY MEDICAL SOCIETY 
The regular meeting of the Franklin 
County Medical Society was held May 
27 for the first time at the new Ransom 
Memorial Hospital. In honor of the oe- 
casion, invitations were sent to all the 
physicians of Douglas, Miami, Anderson, 
Allen and Osage counties to join with us. 
About sixty were present to make an in- 
spection trip through our new hospital, 
and enjoy the ‘‘Dutch’”’ lunch which was 
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provided by the hospital, with the drinks 
and cigars furnished by the Medical So- 
ciety. 

At 8:00 p.m. the meeting was opened 
with the reading and approval of the 
minutes. Dr. G. G. Kreeger, President, 
then read a paper expressing the appre- 
ciation of the physicians to all of those 
who had helped make the Ransom Me- 
morial Hospital possible. Mr. J. H. 
Springer responded for the county com- 
missioners and Mr. Frank Miller for the 
hospital trustees. The physicians and 
guests were then privileged to hear two 
of the best papers ever given before our 
society. Dr. L. P. Engel of Kansas City 
discussed the ‘‘Pre and Post-operative 
care of Surgical patients.’? This was a 
well planned common-sense article which 
if followed more closely would certainly 
lessen mortality and ease the period of 
convalescence in many cases. 

Dr. Frank R. Teachenor gave a very 
lucid description of the ‘‘Diagnosis and 
Treatment of Head Injuries.’’ His paper 
should certainly inspire every physician 
present to give his head injury cases a 
much better plan of treatment than here- 
tofore. 

After some discussion the meeting ad- 
journed at 9:55 p.m. 

Hosart K. B. See. 
June 24 


The Franklin County Medical Society 
held its regular monthly meeting at the 
State Hospital at Osawatomie as guests 
of Dr. F. A. Carmichael and staff. 


The new building was inspected by the 
members. A fine dinner was then served, 
which was enjoyed by all present. 


The meeting opened at 8:20 p. m. with 
a reading of the minutes of the previous 
meeting which were approved. — 


Dr. Carmichael after a few remarks 
about an interesting case of ischemic 
paralysis, introduced Dr. EK. C. Padgett 
of Kansas City who showed a series of 
lantern slides, showing types of skin 
grafts and various plastic operations. 
Dr. H. R. Wahl, also of Kansas City, 
gave an interesting talk on Pathology of 
the Gall Bladder. He showed slides of 
microscopic changes and several gross 
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specimens showing gall bladder path- 
ology. The meeting closed at 10:15 p.m. 


Hosarr K. B. Sec. 
DECATUR-NORTON COUNTY SOCIETY 

The regular meeting of the Decatur- 
Norton County Medical Society was held 
at the Commercial Club rooms in Nor- 
ton, Kan., on June 3 at 2:30 p.m. 

Program—2:30 p.m., business session. 
1—‘‘Newer Applications in Local An- 
aesthesia’’, Dr. F. D. Kennedy, Norton, 
Kan. 2—‘‘What the Eve Can Tell Us 
of General Disease,’’ Dr. Edwin N. 
Robertson, Concordia, Kan. 3—‘‘Aci- 
dosis,’”? Dr. Wm. C. Lathrop, Norton, 
Kan. 6:00 p.m.—Dinner at the Kent 
Coffee Shop. 


CENTRAL KANSAS SOCIETY—GOLDEN BELT 
SOCIETY 

A joint meeting of the Central Kansas 
Medical Society and the Golden Belt 
Medical Society was held at Hays, July 

2, at St. Anthony’s Hospital. 

’ The program began at 3:00 p.m. and 
consisted of the following papers: Mod- 
erate and Minor Brain Injuries, by Dr. 
M. J. Owens, Kansas City; Acute Res- 
piratory Infections, by Dr. H. P. Bongh- 
nou, Kansas City; Congenital Hypertro- 
phie Pylorie Stenosis, by Dr. EK. G. Pad- 
field, Salina. Dinner was served at the 
Lamer Hotel. 


Proceedings of the Seventy-third Annual 
Meeting of the Kansas Medical Society 
—Concluded 

STANDING OF COUNCIL 

Councilor Term expires 
1933 


Sad. L. B 

E. C, Duncan, Fredonia. . 
O. P. Davis, Topeka 1932 


C. C, Stillman, Morganville..... 1933 


Alfred O'Donnell, Ellsworth. . . .1933 
H. O. Hardesty, Jennings 1932 
B. Parker, Hill City........:.. 1934 

F. Fee, Meade...............1934 


Dr. O. P. Davis withdrew the amend- 
ment to the by-laws which was offered at 
the previous meeting of the House of 
Delegates and immediately submitted it 
again for consideration at the meeting of 
the House of Delegates in 1932 with the 
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following amendment to the Constite: 
tion, Article 7, Part : 
“Treasurer” insert the words “all 
Presidents.’ 

On the first morning of the General 
Session following the President’s <Ad- 
dress, a motion was made by Dr. 0. P. 
Davis regularly seconded and carried 
that the Secretary appoint a committee 
of three to study the President’s recom- 
mendations and report to the House of 
Delegates. The following commitee was 
named: Dr. J. F. Gsell, Dr. L. F. Barney 
and Dr. F. A. Carmichael. 

Dr. Dunean’s recommendations: 

1. I want to recommend the Health 
Pamphlet proposed by Dr. MeVey. 

2. Lease time on WIBW or some 
other radio station for one-half hour 
each week day except Sunday from 
12:30 to 1 p. m. if possible. 

3. Affiliate with the State Chamber 
of Commerce. 

4. See that every eligible physician in 
Kansas is an active member of this so- 
ciety. 

5. Remember the slogan of the third 
group of railroad men, fight. 

6. Let us be a compact, cohesive or- 
ganization not afraid to use our organ- 
ization’s power in state polities and re- 
membering it is the State and not the 
National Government that we should 
look to. 

7. It should not be hard to convince 
the hard-headed buiness men who head 
the railroads, insurance companies and 
giant corporations that it is for their 
good to have their employees and cus- 
tomers looked after by a living, fighting, 
progressive medical profession. 

8. Closer co-operation with state and 
county health departments, and with 
certain other selected agencies having to 
do with the public health. 

9. I believe a health column in our 
large papers, sponsored by such an im- 
portant unit of organized medicine as 
the Kansas Medical Society, would be 
more popular with more people than the 
column of any individual and I say this 
without detracting in the least from 
present writers. I recommend this so- 
ciety take such steps as are necessary 
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and approved by this society, for the 
completion of this idea. 

The committee’s report: 

1. Your committee feels this is a worthy 
experiment and would recommend that 
the money appropriated for the Bureau 
of Public Relations activity be concen- 
trated as a major activity towards its 
establishment. 

2. Your committee believes that medi- 
cal talks over the radio would be desir- 
able and feasible, providing the cost is 
not prohibitive, and that properly ar- 
ranged and timed programs are secured 
and supervised by a special committee. 

3. We heartily endorse this recom- 
mendation and suggest that six member- 
ships be secured in the State Chamber 
of Commerce to be paid for from the 
General Fund. The memberships to be 
placed where most effective by the Pub- 
lie Relations Committee. 

4-5-6-7-8. The committee heartily en- 
dorses the sentiments of these para- 
graphs and recommends them for favor- 
able consideration. 

9. The committee feels that the ree- 
ommendations in this paragraph may 
have far reaching possibilities and rec- 
ommends that this.item be referred to a 
proper committee for active develop- 
ment. 

Respectfully submitted, 
(Signed) J. F. 

L. F. Barney, 

F. A. CarMICHAEL. 


Dr. Geo. M. Gray made a motion that 
the report of the committee be adopted, 
which was regularly seconded and ear- 
ried. 

A motion was made that the chair ap- 
point an Auxiliary Committee, which 
was regularly seconded and carried. 

The following were named: 

Dr. C. B. VanHorn, Chairman, Topeka. 

Dr. J. T. Axtell, Newton. 

Dr. W. G. Emery, Hiawatha. 

Dr. K. C. Dunean, Fredonia. 

Dr. J. F. Hassig, Kansas City. 

Mr. F. B. Thomas, Field Director of 
the State Chamber of Commerce, made 
a short talk on the object of his organi- 
zation and advantages to be gained by 
membership. 


Dr. Geo. M. Gray made a motion, 
which was regularly seconded and ecar- 
ried, that $2,000.00 be appropriated to 
the Bureau of Public Relations for the 
ensuing year and that $150.00 be used 
for memberships in the Kansas State 


‘Chamber of Commerce, the balance 


$1,850.00 be used for the purpose of pro- 
moting a health magazine under the con- 
trol of the Bureau of Public Relations 
Committee. 

Dr. C. C. Nesselrode made a motion 
that was regularly seconded and carried 
that the President appoint a committee 
of five for the ensuing year to be known 
as the ‘‘Committee on the Control of 
Cancer’? and that Chapter 9, Section 1 
of the By-laws be changed to make this 
one of the standing committees, which 
will come up for final action at the 
House of Delegates in 1932. The follow- 
ing were named: 

Dr. C. C. Nesselrode, Chairman, Kan- 
sas City. 

Dr. W. M. Mills, Topeka. 

Dr. Alfred O’Donnell, Ellsworth. 

Dr. R. W. Hissem, Wichita. 

Dr. H. L. Snyder, Winfield. 

Dr. H. L. Chambers, Chairman of the 
Student Loan Committee, offered the fol- 
lowing amendment to the Constitution: 

It is proposed to amend the Constitu- 
tion of the Kansas Medical Society by 
adding the following: 

Article XVII—Medical Student Loan 
Fund. 

Section 1—This act is intended to es- 
tablish a loan fund and to provide for the 
administration of the same. 

Section 2—Subject to the checks and 
safeguard set out in the other portions of 
this act, any funds belonging to the Kan- 
sas Medical Society and not otherwise ap- 
propriated or hypothecated may be so 
loaned, and in addition, there may be 
loaned from The Medical Defense Fund 
any amount such that the total of such 
loans shall not exceed twenty per cent of 
itself. 

Section 3—These contemplated loans 
will be made only to Junior and Senior 
students in the Medical School of the 
University of Kansas and of such only 
to males who are twenty-one (21) years 
of age or older, who are legal residents 
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of Kansas, and then only to those having 
the Bachelor’s degree in Arts or Sci- 
ences. 

Section 4—Not more than one hundred 
twenty-five dollars ($125.00) shall be 
loaned to a given student in a single 


semester and in no ease shall the total - 


amount loaned to any one student be in 
excess of five hundred dollars ($500.00). 

Section 5—The borrowing student 
mush show himself of good moral char- 
acter, in sound physical health, and must 
carry, through the loan board, sufficient 
life and health insurance in favor of the 
Kansas Medical Society to protect it 
against loss from disease, accident, or 
death ineurred by him. 

Section 6—Each application must be 
sponsored and recommended by at least 
one member of the faculty of the Medi- 
cal School, rating Associate Professor or 
better, and must also be approved by the 
Dean of the Medical School. 

Section 7—(a) Interest on these loans 
will be paid at the rate of three per cent 
(3%) per annum, payable semi-annually, 
and no loan will be made to one who is 
in arrears on his own interest payments. 

(b) No note will be taken for a period 
of more than four (4) years nor for a 
due date more than.two (2) years and 
one (1) month beyond the student’s grad- 
uation date. If the note is not paid at 
maturity, the interest charge will be ten 
per cent (10%) per annum, payable 
semi-annually, from the due date on to 
continue until all is paid. 

(c) Each borrower will pay in addi- 
tion to the regular interest, whatever 
amount is necessary to carry the re- 
quired insurance, and such insurance will 
be carried during both the three per cent 
(3%) and the ten per cent (10%) pe- 
riods. 

(d) In the event that the interest or 
any part of it becomes overdue at any 
time, or the insurance premiums get in 
arrears, then the whole amount shall be 
due and subject to immediate collection 
at the discretion of the Loan Board. 

(e) The notes contemplated may be 
paid or reduced at any interest paying 
date at the option of the borrower. 

Section 8—As soon as_ practicable 
after the adoption of this amendment, 


the President of the Kansas Medical So- 
ciety shall appoint two suitable mem- 
bers, one for service of two (2) years, 
and one for a service of three (3) years, 
who, after confirmation or approval by 
the councilors, shall with the Chairman 
of the Medical Defense Board constitute 
a Loan Board and function as such. As 
terms of appointment expire, subsequent 
presidents will reappoint or appoint 
others for these positions, each for a 
period of three (3) years. Similarly, 
when vacancies are caued by death, res- 
ignations, disease, removal, or the like, 
the President will fill them by interim or 
unexpired term appointments which will 
be approved or disapproved at the next 
following meeting of the councilors. No 
disapproved appointee will be eligible 
for consideration for a period of at least 
three years beginning with the date of 
such disapproval. 

Section 9—One of the appointees to 
the Loan Board will be its President, the 
other will be its Secretary, but the board 
itself will decide on the personnel of its 
organization. 

Section 10—The judgment of the Loan 
Board shall be final as to the total of 
loans made, total loaned to any one ap- 
plicant, the desirability of loaning to any 
certain applicant, and the like, but in no 
case shall any one man borrow more 
than a total of five hundred dollars 
($500.00) nor more than one hundred 
twenty-five dollars ($125.00) in any one 
semester, nor shall the total loaned from 
the Medical Defense Fund ever exceed 
twenty per cent (20%) of itself. 

Section 11—The Loan Board will 
serve without remuneration but it may 
apply to the Secretary of the Kansas 
Medical Society for postage and such 
stationery and other printed matter as 
he and the board may agree that it 
needs. The Secretary is hereby author- 
ized to supply such needs and report the 
expense along with similar expense of 
his own office. 

Section 12—The Loan Board will work 
out and keep in operation a system of 
blanks, forms, and records for the 
proper functioning of this act, will keep 
accurate records of the business done or 
considered, will keep complete informa- 


tion about loans made, interest on loans 
collected, ete. and report the same 
through the Secretary of the Kansas 
Medical Society at its annual meeting. 
The actual notes given by borrowers will 
be put in the custody of the Treasurer 
of the Kansas Medical Society who will 
cover them and their condition in a sep- 
arate paragraph in his annual report. 

Section 13—All sections and parts of 
sections in conflict with this act are here- 
by repealed in so far as such conflict in- 
terferes with its proper functioning. 
(Signed) H. L. Cuampers, Chairman. 

Gro. M. Gray, 
L. G. ALLEN. 

The following amendment is offered to 
Article XIII, Section 2 of the Constitu- 
tion, that after the words ‘‘Defense 
Fund’’ in the seventh line, page 9, the 
words ‘‘ Medical Student Loan Fund’’ be 
added. 

Dr. L. F. Barney presented the follow- 
ing resolution : 

Whereas, The 1931 annual meeting of 
the Kansas Medical Society has been one 
of the most successful in its history; and 

Whereas, The success of the meeting 
has been so dependent upon the satisfac- 
tory meeting place, the adequate accom- 
modations and the generous entertain- 
ment provided and the real Kansas hos- 
pitality extended; therefore be it 

Resolved, That the House of Dele- 
gates now assembled express its grati- 
tude to the members of the Riley County 
Medical Society, the Chamber of Com- 
merce, and the good- people of Manhat- 
tan by a rising vote of thanks and, be it 
further 

Resolved, That a copy of this resolu- 
tion be spread on the records of the So- 
ciety and copies be sent the Riley County 
Medical Society, the local press and the 
Chamber of Commerce. 

Dr. J. F. Hassig made a motion that 
the President, Dr. E. C. Duncan; and 
Dr. C. C. Nesselrode escort Dr. P. S. 
Mitchell, President-elect to the General 
Session for introduction. 

Meeting adjourned. 

JOINT MEETING OF COUNTY SECRETARIES 
AND COUNCIL 

This meeting was held Tuesday, May 

6, at 12:15 p. m. in the Crystal Dining 
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Room of the Wareham Hotel, Dr. J. F. 
Hassig presiding. The following were 
present: EK. C. Duncan, Fredonia; H. J. 
Stacy, Leavenworth; H. E. Haskins, 
Kingman; D. E. Bronson, Olathe; H. E. 
Robbins, Belleville; B. A. Nelson, Man- 
hattan; H. A. Mercer, Arkansas City; 
J. A. Dillon, Larned; P. S. Mitchell, 
Iola; O. P. Davis, Topeka; J. F. Gsell, 
Wichita; H. O. Hardesty, Jennings; 
C. C. Stillman, Morganville; I. B. Par- 
ker, Hill City; Alfred O’Donnell, Hlls- 
worth; Geo. M. Gray, Kansas City; 
W. EK. MeVey, Topeka; J. F. Hassig, 
Kansas City. 

Short, snappy and interesting talks 
pertaining to the betterment of county 
societies were made by the following 
doctors: E. C. Duncan, B. A. Nelson, 
O. P. Davis, Earle G. Brown, H. E. 
Robbins, J. F. Gsell, W. E. MeVey, H. E. 
Haskins, Alfred O’Donnell, H. A. Mer- 
cer, J. A. Dillon, and P. 8. Mitchell. 

Meeting adjourned at 2:00 o’clock in 
order to attend the General Session. 

COUNCIL MEETING 

The newly organized Council met May 
7 at 11:00 a. m. in the Grill Room, base- 
ment, Wareham Hotel. The meeting was 
called to order by the President, Dr. 
K. C. Duncan. 

By a unanimous vote the meeting place 
for the 1932 annual meeting was decided 
to be held at Kansas City, Kansas, a 
three day session, Tuesday, Wednesday 
and Thursday, May 4, 5 and 6, 1932. 

Dr. C. C. Stillman was re-elected on 
the Medical Defense Board for a term 
of three years. 

STANDING OF DEFENSE BOARD 

Dr. O. P. Davis, term expires 1932. 

Dr. W. F. Fee, term expires 1933. 


Dr. C. C. Stillman, term expires 1934. 
SECRETARY’S EXPENSE ACCOUNT 


Stenographer’s Salary .......... 300.00 
Long Distance Telephone Calls 

and Telegrams ...........-... 14.62 
Miscellaneous 12.55 
Secretary’s Salary for past year 

5-1-30 to 5-1-31 ............. 1,000.00 


Total $1,399 
Dr. C. C. Stillman made a motion that 
the amount be allowed, which was regu- 
larly seconded and carried. 
Dr. O. P. Davis made a motion that 
the Secretary advise the local committee 
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that nothing is to interfere with the 
meeting of the House of Delegates on 
the first night of the 1932 annual meet- 
ing, which was regularly seconded and 
carried. 
ACCOUNT OF JOURNAL OF THE KANSAS 
MEDICAL SOCIETY 
May 1, 1930, to May 1, 1931 
Receipts 
Advertising 
Sales and Subscriptions 
1,500 Member Subscriptions 
Other Sources 


Printing Journal 
Stock and Stationery 
Salaries and Wages 
Postage 

Electrotypes 

Office Rent 


Office supplies and miscellaneous. 
$6,974.27 


Amount earned $ 781.17 

The net advertising receipts for this 
year were $470.51 less than last year. 
Receipts from sales and subscriptions 
were $66.79 more while receipts from all 
other sources were $138.74 less. The to- 
tal receipts for this year were $542.46 
less than for last year. It cost $254.47 
more to publish the Journal for the year 
ending May, 1931, than the preceding 
year. The printing cost $36.20 more, 
the stock $77.55 more, our help cost 
$260.00 more and postage was $27.56 
more. On the other hand we expended 
$104.10 less for electrotypes and $41.94 
less for office supplies, express, drayage 
and miscellaneous items. 

We have run 22 pages, or 374 column 
inches, more of reading matter than last 
Vear. 

(Signed) W. McVey. 

Dr. O. P. Davis made a motion that 
the report be accepted and placed on 
file, which was regularly seconded and 
carried. 

Meeting adjourned. 

GENERAL SESSION 

The scientifie session convened at 9:45 
a. m. in the Ball Room of the Wareham 
Hotel, Manhattan, Kansas, May 5, 1931, 
to listen to the previously announced 
subjects and the discussions thereof as 
presented by members and guests of the 
Society. 

PROGRAM 
Tuesday, May 5, 1931 


‘*Address of Welecome’’—Dr. J. D. 
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Colt, Sr., President, Riley County Med- 
ical Society. 

‘*Medical Organization, Its Impor- 
tance’’—Dr. C. Duncan, President, 
Fredonia. 

‘‘Some Gastro-Intestinal Conditions 
Observed by the General Practitioner’’— 
Dr. J. W. Helton, Colony. 

Discussion opened by Dr. W. K, 
Johnson, Garnett. 

‘“‘The Clinical Application and Inter- 
pretation of Blood Chemistry’’—Dr, 
John L. Lattimore, Topeka. 

Discussion opened by Dr. K. 8S. Edger- 
ton, Wichita. 

‘*Prognosis Versus Treatment in Per- 
nicious Anemia’’—Dr. KE. A. Miner, In- 
dependence. 

Discussion opened by Dr. W. S. Hudi- 
burg and Dr. G. C. Bates, Independence. 

‘*Rational Use of Radium’’—Dr. G. W. 
Jones, Lawrence. 

Discussion opened by Dr. EK. H. Dee- 
ker, Topeka. 

‘“‘The Sinus Problem’’—Dr. H. EK. 
Marshall, Wichita. 

Discussion opened by Dr. Ki. D. Carter, 
Wichita. 

‘*Vitamins’’—Dr. J. A. Wheeler, New- 
ton. 

Discussion opened by Dr. H. N. Tihen, 
Wichita. 

‘‘Science, Art and Bunk in the Sacred 
Calling’’—Dr. R. C. Hutcheson, Elk 
Falls. 

Discussion opened by Dr. H. Has- 
kins, Kingman. 

‘‘The Physician and the Community” 
—Dr. Fred Slayton, Wichita. 

‘‘The Present Medical Situation’’— 
Dr. C. D. MeKeown, Wichita. 

Discussion opened by Dr. H. N. Tihen, 
Wichita. 

GUEST DAY 
Wednesday, May 6, 1931 

(A) ‘‘The Operative Treatment of In- 
fantile Paralysis.’’ 

(B) ‘‘The Value of Unusually Karly 
Operative Treatment in Congenital Hip 
Dislocation with Description of the 
Method.’’—Dr. E. W. Ryerson, Chicago. 

Introduction by Dr. F. A. Carmichael, 
Osawatomie. 

‘‘The Bureau of Investigation and Its 
Work’’—Dr. Arthur J. Cramp, Chicago 


au = 
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Introduction by Dr. O. P. Davis, To- 


a. 
practical Problems in the Treatment 
of Carcinoma of Cervix Uteri.’’—Dr. 
H. S. Crossen, St. Louis. 

Introduction by Dr. E. S. Edgerton, 
Wichita. 

“A Consideration of Clinical Aspects 
of Surgical Lesions of the Upper Ab- 
domen.’’—Dr. E. Starr Judd, Rochester. 

Introduction by Dr. C. C. Nesselrode, 
Kansas City. 

“Preventable Invalidism Following 
Childbirth.’’—Dr. Jennings C. Litzen- 
berg, Minneapolis. 

Introduction by Dr. L. A. Calkins, 
Kansas City. 

‘“Qlimacterie and Post  Climateric 
Symptoms’’—Prof. Erwin Von Groff, 
Veinna, Austria. 

Introduction by Dr. Porter Brown, Sa- 


lina. 


Thursday, May 7, 1931 
“Skull Fractures and Their Treat- 


Doctor.’’—Dr. B. H. Pope, Kingman. 

Discussion opened by Dr. H. T. Jones, 
Lawrence. 

“Tribromethylaleohol (Avertin) as a 
Rectal Anesthetie’’—Dr. Lewis W. An- 
gle, Boylan Research Fellow, University 
of Kansas, School of Medicine. 

Discussion opened by Dr. Nelse Ocker- 
blad, University of Kansas, School of 
Medicine. 

“The Present Status of Urinary Anti- 
septics’’—Dr. A. D. Gray, .Topeka. 

Discussion opened by V. C. Eddy, 
Colby. 

“Painful Points and Problems’’—Dr. 
Edward K. Lawrence, Hiawatha. 

Discussion opened by Dr. L. G. Gloyne, 
Kansas City. 

“Treatment of Postoperative Disten- 
tion’’—Dr. Thomas G. Orr, Mission 
Hills. 

Discussion opened by Dr. H. KE. Sny- 
der, Winfield. 

_ “The Treatment of Acute Generaliz- 
ing Peritonitis’’—Dr. L. F. Barney, 
Kansas City. 

Discussion opened by Dr. W. M. Mills, 
Topeka. 

“Intestinal Diverticula’’—Dr. Alfred 
O'Donnell, Ellsworth. 
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Discussion opened by Dr. H. R. Wahl, 
Kansas City. 

‘‘Some Anatomical Studies on Ob- 
lique-Inguinal Hernia’’—Dr. L. V. Hill, 
Kansas City. 

Discussion opened by Dr. C. C. Nessel- 
rode, Kansas City. 

‘*Methods of Handling Patients Com- 
ing Into the State Sanatorium for Tu- 
berculosis’’—Dr. C. F. Taylor, Norton. 

MOTION PICTURE WITH SOUND 

‘‘Sub-Total Abdominal Hysterectomy 
for Uterine Fibroids’’—Dr. H. O. Jones, 
Professor Gynecology, Northwestern 
University, Chicago. 

Immediately following the ‘‘ Address 
of Weleome”’ by Dr. J. D. Colt, Sr., on 
the morning of the first day, he intro- 
duced the following resolution: 

Be It Resolved, By the Kansas Medi- 
cal Society, assembled at Manhattan, 
Kansas, in its annual session for 1931, 
that, 

Whereas, Dr. C. F. Little of Manhat- 
tan, Kansas, one of the founders of the 
Riley County Medical Society, is unable 
to attend the present session by reason 
of his advanced age of 94 years and con- 
sequent physical weakness, and 

Whereas, It is the purpose and desire 
of the members of this body always to 
pay tribute to whom tribute is due. 

Now Therefore, We hereby extend to 
Dr. C. F. Little the expression of our 
deepest regard for his sterling charac- 
ter, and our sincerest appreciation of 
his faithfulness in upholding with honor 
to the profession its principles of ethics 
and his high ideals of the confidential 
relationship of physician to patient, as 
well as his valuable contribution to the 
progress of medical science by his as- 
sociation with this society and his medi- 
cal practice during the. long course of 
his career as a physician and surgeon; 
be it further 

Resolved, That a copy of this resolu- 
tion be spread upon the minutes of this 
meeting and a copy presented to Dr. 
C. F. Little. 

Dr. J. D. Colt, Sr., moved its adoption 
which was regularly seconded and ear- 
ried. 

This meeting was another successful 
one. Some of the distinguished guests 
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who had attended other State Medical 
Meetings this year had many compli- 
mentary remarks to make about the ex- 
cellent program and the large attendance 
at our sessions. Every essayist on the 
program was present with one exception 
and he had a valid excuse. 

Too much credit cannot be given to 
the members of the Riley County Medi- 
cal Society for the success of the meet- 
ing. 

J. F. Hassia, Secretary. 
R 
Panoramic View of the Woman’s Auxili- 
ary to the A. M. A. In Four Articles— 
4 Western District 


Mrs. James F. Percy 


As my division in the organization 
work covers the states of the far West, 
branching to the middle states only to 
include Nebraska, this panorama will 
begin there. We have been enjoined for 
so many years to ‘‘Go West,’’ it has 
now become a favorite direction of 
travel. 

Nebraska is always up and doing and 
a survey of activities of 1931, shows an 
extensive distribution of the National 
Auxiliary Study Envelope on ‘‘Com- 
municable Disease Control;’? much wel- 
fare work, especially providing profes- 
sional visiting nurses for public schools 
in various counties and definite organi- 
zation of county relief work at a great 
saving to the county commissioners. 
Here indeed is a far-reaching benefit for 
the community-at-large in a_ practical, 
economic way. Benefits are held to pro- 
cure funds for completing files of scien- 
tific books and magazines and research 
work of the pathological laboratory con- 
nected with the Sharp Building Library 
at Lincoln. The Auxiliaries’ scientific 
educational programs contain many im- 
portant names, these together with social 
and philanthropic activities keep every- 
one interested, useful and happy. One 
new county auxiliary has been reported 
as a last gift to this administration. 

Colorado has kept up the interest 
aroused during the National Presidency 
of Mrs. F. P. Gengenbach of Denver, 
particularly with spreading ideas of 
good and better health through the use 


of literature in the less populated dis. 
tricts. Included with this, Study Kp. 
velopes have been used and a greater 
field developed for approved health pro. 
grams in other organizations. Growth jn 
numbers has not been sought so much 
as growth in achievements. . 


Wyoming must be passed as having 
been silent to all requests for even a hint 
as to its status. Geographically, Wyo- 
ming and Utah are difficult of organi- 
zation but within the few years that lie 
ahead, they are certain to be caught in 
the vibration already swinging its way 
throughout the land and they cannot 
long be resistant to its call, we are sure. 
Utah has already given expression 
through her women visiting other states, 
that she is ready to take action to 
further a properly organized auxiliary, 

New Mexico, with but one county, 
Bernalillo, organized and far from all 
centers of activity, has been an inspira- 
tion by their efforts to follow the Na- 
tional precepts. Unless one has travelled 
the great spaces of the deserts of the 
southwest, no conception of its distances 
ean be formed. This one county has 
taken up Child Welfare work, sale of 
Tuberculosis Seals, enjoyed programs 
from their Medical men, County Chari- 
ties’ Chairman, County Health Nurses 
and State Director of Public Health and 
carried the social activities of the State 
Medical Convention. They are few in 
numbers, but verily the leaven quick- 
eneth the whole loaf. 


Arizona has trebled its units from one 
to three but has found organization work 
difficult due to distances. Social fea- 
tures have prevailed unless some defi 
nite need has loomed in the offing, such 
as the Basie Science Bill, for the pass- 
age of which the State Auxiliary made 
great effort. In a state so filled with 
cults the passing of the bill by the Sen- 
ate was a real achievement, even though 
it was finally held up in committee. How- 
ever, nothing daunted, the members are 
now aroused to the possibilities and use- 
fulness of an auxiliary and experienced 
women are stepping forward, willing to 
serve and assist in making an_ active 
worth-while organization. 
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(California has been concerned, aside 
from organization, with establishing it- 
self upon a permanent foundation 
through a proper: Constitution and has 
been able to do this with the full sup- 
port of the California Medical Associa- 
tion, who are printing these Constitu- 
tions as a gift to the State Auxiliaries. 

At the recent State Meeting, held in 
San Franciseo, April 27-30, 165 women 
registered, with 55 delegates and 115 
women seated at the annual luncheon. 
The Auxiliary now feels safely estab- 
lished and on its keel. 

The keynote of each county report was 
education but the social side, welfare 
work, Red: Cross, changing the position 
of a State Senator, creating sentiment 
for a Tuberculosis Sanatorium, local 
philanthropies, all had their places with 
the scientific programs. A chart ‘‘The 
Technique of Following a Bill Through 
the Legislature’’ provided a most 
unique, striking and valuable object les- 
son of information as to what we are all 
up against in our legislatures and their 
procedure. This subject is highly recom- 
mended to all organizations. 

A resolution was introduced and 
adopted and directed to the National 
Committee on the ‘‘ High Cost of Medical 
Care,’’ asking for a change in the name 
under which the committee functions to 
one more in accord with the facts they 
are studying, namely: ‘‘The High Cost 
of IlIness or Sickness.’’ The original 
name implies some fault of the medical 
profession: while the proposed name is 
inclusive of all the various factors in- 
volved in the problem. A copy has been 
sent to the National Auxiliary asking 
their indorsement of said resolution at 
the Philadelphia Convention. The Cali- 
fornia Medical Association are present- 
ing a similar resolution to the House of 
Delegates, A.M.A., whose membership 
now closely approaches 900. 

The interest shown and the friendli- 
hess in the social life at this convention 
demonstrated a new order which we hope 
has come to stay. 

Oregon has chiefly concentrated upon 
organization work and revival of general 
interest this year, through providing the 
units with a list of suggested study 
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topics to encourage a similarity of sub- 
jects. Portland has monthly meetings 
with speakers who use the material con- 
tained in the study envelopes and are ex- 
tending their educational and _philan- 
thropie interests as well. Temporary 
organization in one county is hoped to 
soon become permanent, thereby increas- 
ing their number and justifying the work 
of the state officers. 

Washington is showing great interest 
to become organized and after consider- 
able correspondence, it has been deemed 
best to have the primary action come 
through the State Medical Meeting which 
takes place soon after the Philadelphia 
Convention. We feel it is safe to pro- 
phesy that Washington will be on the 
list of organized states for our successor. 

Idaho is listed as an organized state 
but as all letters have remained unan- 
swered the panorama must end here. 

To those who were fortunate enough 
to attend the Nationad Meeting at Phila- 


‘delphia, no further stimulus will be need- 


ed. 

Each state will be eager to carry out 
the aims and ideals of the parent organ- 
ization. 

We learn from those who have 
achieved, and in Pennsylvania the ac- 
complishments of the Auxiliary together 
with their complete plan for the National 
Convention will give a wide understand- 
ing of a still greater organization and 
insure a generally more important recog- 
nition in the days to come. 


Training for Medical Reserve Officers at 
the Mayo Foundation, Rochester, Minn. 
and Washington University School of 
Medicine, St. Louis, Mo. 


Through the courtesy of the authori- 
ties at the Mayo Foundation, Rochester, 
Minnesota, and the Washington Univer- 
sity School of Medicine, St. Louis, Mis- 
souri, arrangements have been made 
whereby there will be given a period of 
fourteen days inactive duty training for 
Medical Reserve Officers without ex- 
pense to the government. The dates of 
this training are as follows: 

Mayo Foundation, Rochester, Minne- 
sota, October 18-November 1. 

Washington University School of 
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Medicine, St. Louis, Missouri, Novem- 
ber 8-November 22. 

These courses present to Medical Re- 
serve Officers a two-fold advantage: 
(a) Medico-military instruction; (b) Re- 
fresher course in professional subjects. 
The courses are so arranged that a Re- 
serve Officer can devote his morning 
hours in any of the clinics or other pure- 
ly medical professional studies he de- 
sires. The afternoon and evening hours 
will be taken up entirely with medico- 
military subjects. The custom of taking 
annual study courses has become so gen- 
eral among medical men that argument 
about iis advantage is unnecessary. 
Furthermore patriotic motives of a Re- 
serve Officer in the interest of National 
Defense and his advancement in the mili- 
tary service have created a desire for 
periodic instruction in Medical Depart- 
ment Reserve matters. These two great 
medical centers have provided the ways 


and means whereby the two-fold purpose | 


can be accomplished. 

For the past two years inactive duty 
training to Medical Department Reserve 
Officers has been given during the fall 
months at the Mayo Foundation, Roches- 
ter, Minnesota, for a period of two 
weeks. The authorities of the Mayo 
Foundation provided the facilities, in- 
cluding instructors, offices, class rooms, 
ete., necessary to carry on the school. All 
expenses incurred, except the salaries of 
the members of the Regular Army were 
borne by the Foundation. The Washing- 
ton University School of Medicine have 
offered the same facilities, including 
clinical instruction in the various 
branches of medical practice and the 
clinical material, laboratories, museums, 
libraries of the school and lecture rooms 
without charge. A group of faculty mem- 
bers have volunteered to give instruction 
and hold clinics during the period of 
training. 

At our first inactive duty training 
camp at the Mayo Foundation most of 
the students were Fellows of the Mayo 


Foundation or otherwise connected with 


the Mayo Clinic. A few were physicians 
from other parts of the Corps Area, who 
profited by having the mornings free to 
devote to observation of the work of the 


Clinic. The attendance at this school for 
the first year was thirty-three (33). The 
following fall, 1930, another two weeks 
period of training was provided with the 
same facilities as in the previous year 
by the Mayo Foundation. Fifty-one (51) 
Reserve Officers received instruction 
during this training period. The school 
was originally established because of the 
difficulty in granting leave to the Re. 
serve Officers at the Mayo Clinic for 
camp training in July because of the facet 
that this was the rush season at the 
Clinic. After conducting two of these 
camps the authorities at the Mayo Clinic 
summarized the advantages as follows: 

a. A Reserve Officer in convenient pe- 
riods of the year receives stimulating 
personal instruction along military lines, 

b. It provides preparation for taking 
examination for the next higher grade. 

c. It affords a Medical Officer the 
satisfaction of knowing he is_ better 
fitted for his present rank. 

d. It provides for the combination of 
military training with a professional ob- 
servation course at the medical center. 

Great interest was shown in these two 
courses and many of those who attended 
emphasized the importance of such a 
course on account of the dual purpose 
offered a busy doctor, namely, training 
for the duties required of a military sur- 
geon and the opportunity for a refresher 
course in any specialty of medicine. 

All applications for the course of 
training at the Mayo Foundation should 
be made to the Director of the Mayo 
Foundation through the Surgeon, Sev- 
enth Corps Area, and applications to 
take the course at Washington Univer- 
sity School of Medicine should be sent to 
the Dean of Washington University 
School of Medicine through the Surgeon, 
Seventh Corps Area. SF 

Madam: Listen, cook! My husband complains that 
the soup isn’t good, the roast tastes flat, that the 
dessert is not appetizing, and so on. This can’t last! 

Cook: I , madam, that this can’t last. If I 
were you, I should advise him to consult a physician, 


“Which travels faster—heat or cold?” 
“Heat; because you cold easily.” 


Motorist: “Hey, it’s pretty fortunate for you this 
happened in front of a doctor’s house.” 
Victim: “Yeah—but I’m the doctor!”—Life 
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REPRINTS 


ints of original articles will be furnished 
she authors at the following rates, if the order for 
game is received within fifteen days after the 
Journal is mailed. These prices are based on the 
number of pages of the Journal the article occu- 


pies: 
e pages or less, first 100, $9.00; additional 
a $2.50. Four pages, $12.00; add. 100’s, 
$3.00. Five pages, $15.00; add. 100’s, $4.00. Six 
$18.00; add. 100’s, $5.00. Seven pages, 
$21.00; add. 100’s, $6.00. Eight pages, $24.00. 
add. 100’s, $7.00. 

If orders are received after the forms are de- 
stroyed an additional charge will be made to cover 
the cost of resetting the type- ; 

These reprints are standard form, with cover. 
each page of the Journal making 3 pages of re- 
print. 


LOCUM TENENS WANTED: Physician with Kan- 
sas license desires to relieve Kansas practitioner 
for any period from July to January. Address 
A-558 care Kansas Medical Journal. 


FOR SALE: 10” Keleket x-ray transformer, Acme 
Vertical Fluroscope, Acme Tubestand, two tubes, 
six cassettes, Stone developing tank, view box, 
overhead, all complete. $1,300 cash or terms. Ad- 
dress A-559 care Journal. 


WANTED—Salaried Appointments for Class A 
physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chi- 
cago Association of Commerce. 


RADIUM 


We have purchased the Radium 
owned and operated here-to-fore by 
the Kansas Radium Institute and 
will make every effort to give you 
and your patients the same courte- 
ous treatment and high degree of 
service you have received in the 
past. 


Arthur D. Gray, M.D. 
Ernest H. Decker, M.D. 


Urology, Dermatology and Allied Diseases 
Redium and X-Ray Therapy 
Suite 721-723 


Mills Bldg. Topeka, Kansas 
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o modification 


necessary... 


tis not necessary to further modify S.M.A. for nor- 

mal full term infants, for the same reason that 
it is not necessary to modify breast milk- for S.M.A. 
contains the essential food elements in proper bal- 
ance. Because of this close resemblance to breast 
milk, the very young infant can tolerate the fat as 
well as the other essential constituents of S.M.A. 
and it is possible to give it in the same strength to 
normal infants from birth to twelve months of age. 

As the infant grows older, therefore, it is only 
necessary to increase the total amount of S.M.A. 
diluted according to directions. 

Orange juice, of course, should be given the 
infant fed on S.M.A. just as it is the present prac- 
tice to give it to breast fed infants, to supply an ade- 
quate amount of the anti-scorbutic vitamin “C”. 


TRYS. M.A. AT OUR EXPENSE 


Write for a trial supply 
- - Now! 


—~S.MA~ 


CORPORATION 
=_CLEVELAND, OHIO — 


e+ more simply - more quickly 


©) 


“Physician’s samples 
sent without cost 
or obligation. 


THE NONSPI COMPANY 


117 West 18th St. 
New York City, N. Y. 


Send free NONSPI 
samples 
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REMIND YOU 


If you change your address or if the Journal is not delivered to 
you regularly please send a card directed to The Journal of the 
Kansas Medical Society, 700 Kansas Avenue, Topeka, Kansas. 


If you are threatened with a suit or a suit has been brought 
against you for malpractice, write to Dr. O. P. Davis, Chairman of 
Defense Board, 917 North Kansas Ave., Topeka, Kansas. 


If you want to buy instruments, office supplies or equipment, 
drugs or chemicals, books, or anything else, look through the ad- 
vertisements in the Journal and if you don’t find what you want 
write the Journal office and an effort will be made to find it for 


you. 


If you have neglected to pay your dues for 1931, write the sec- 
retary of your county society and send a check for the proper 
amount to him. 


If you move from the county in which you hold membership in- 
to another county in which there is a county society you should 
present your card to the secretary of that county society and send 


a notice of your removal to the secretary of the State Society, Dr. 
J. F. Hassig, 804 Huron Building, Kansas City, Kansas. 
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THE TROWBRIDGE TRAINING SCHOOL 


Established 1917 


A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 
The Best in the West 
Beautiful Buildings and S Gr d yet Unexcelled. Experienced Teachers. Personal 
Supervision given each Pupil. in os Physician. Enrollment Limited. Endorsed by Physicians and 
Educators. Pamphlet upon Request. 


650 Chambers Bidg. E. HAYDN TROWBRIDGE, M.D. Kansas City, Mo. 


CHRIST’S HOSPITAL 


TOPEKA, KANSAS 


122 Bed General Hospital, Training School for Nurses, Affiliated with Washburn College— 
Maternity Department an entire floor—every modern appointment. 


MATERNITY—MEDICAL—-SURGICAL 
PHYSIOTHERAPY—H YDROTHERAPY 


MARTHA E. KEATON, R.N., A.B., NORMAN J. 
Superintendent of Nurses. ; Superintendent. 


THE EVERGREEN SANITARIUM 


500 Maple Avenue, Leavenworth, Kansas 
’ For Nervous and — Disorders, Alcoholism and 
Drug Addiction 
CAPACITY 26 BEDS ALL SINGLE ROOMS 
Located on 12-acre plot, one and one-half miles from center 
of City of Leavenworth, on highway No. 7. Bus service 
every 20 minutes. Pleasant shaded lawns. Nice, quiet place 
for nervous people who desire rest. 
Address Evergreen Sanitarium in regard to rates. 
MRS. CLARA G,. GOD) D, Supt. and Matren 
Dr. A. L, Suwalsky, 


POST.GRADUATE SCHOOL OF SURGICAL TECHNIQUE | 


: 2512 Prairie Avenue (opposite Mercy Hospital) Chicago, Illinois 
: A School of Surgical Technique conducted by Experienced practicing Surgeons 


1. General Surgery: Two weeks’ (100 hours) course of intensive instruction and practice in surgical 
technique combined with clinical demonstrations (for practicing surgeons.) 

2. General Surgery and Specialties: Three month’s course comprising: (a) review in anatomy and 
pathology; (b) demonstration and practice in surgical technique; (c) clinical instruction by faculty 
members in various hospitals, stressing diagnosis, operative technique and surgical pathology. 

3. Special courses: Orthopedic and traumatic surgery; gynecology and radiation therapy; eye, ear, 
nose and throat, thoracic, genito-urinary and goiter surgery; Bronchoscopy, etc. 


All courses continuous throughout the year. 
Detailed information furnished on a 


CHICAGO SANITARIUM 


FOR THE CARE OF NERVOUS AND MENTAL 
DISORDERS AND ALCOHOLISM 


Also Drug Addiction Intelligently Handled 


VERY FACILITY for care and thorough investigation as well as 

management of Neuro-Psychiatric problems, ineluding kindred 
physical infirmities pertaining thereto, is available in the new 
sound-proof building. On admission every case is carefully studied 
from every angle; routine dental examination is included, Labora- 
tory for routine and special tests is available. Facilities are had for 
cases for over night stay following a spinal puncture; X-ray is 
available and an elaborate hydro- physio and mechanotherapy is had. 


HERE HOME-LIKE SURROUNDINGS is a benefit to the pa- 

tient, one such building is available. Varied entertainment is 
furnished by motion pictures, radios, books and musicians. Mer 
Sanitarium is conveniently located near Lake Michigan and only 
few minutes from the Chicago loop, where excellent hotel facilities 
are available to relatives or friends of out-of-town patients. 


DR. ALEXANDER B. MAGNUS, Med. Dir 2828 Prairie Avenue, Chcago, Ill. Phone Victory 5600 


XVII 
. 
| 
| 
| 
| 
| | 
aad 
| 
| 
| 
| x 
| 
| 
x 
: 
x 
| > » 
=. 


THE JOURNAL ADVERTISERS 


KANSAS MEDICAL SOCIETY 


CHARTERED BY THE TERRITORIAL LEGISLATURE OF KANSAS, FEBRUARY 19, 1859 
President—E. C. DUNCAN, MLD., Fredonia 
President-elect—P. S. MITCHELL, M.D., Iola 
Vice-President—J. D. COLT, Sr., M.D., Manhattan 
Secretary—J. F. HASSIG, M.D., Kansas City Treasurer—GEO M. GRAY, M.D., Kansas City 


Executive Committee of Council 


ago 


Q 


E 


S. 
We 


Junction City 


officio 


wi 
ex! 
sh 
Defense Board 
Bureau of Public Relations 
* Committee on Public Health and Education 
: Committee on Public Policy and Legislation 
dy O’Donn 
Martin 
i Committee on School of Medicine | 
tie Committee on Hospital Survey 
Committee on Medical History 
Committee on Scientific Work 
: Committee on Necrology 
ai Committee on Stormont Medical Library 


THE JOURNAL ADVERTISERS 


COUNTY SOCIETIES 


Members of the Component County Societies are members of the Kansas Medical Society. Physicians residing in counties 
where no County Society exists may join the society of an adjoining county. Physicians residing where no County Society 
exists, who are members of a district or other independent society approved by the Council, may be admitted to member- 


ship. ANNUAL DUES due on or before February 1st of each year. 


hould be paid to the Secretary of the Component County Society, or, if not a member of a County Socieiy, to th 
Secretary of the Kansas Medical Society. 


OFFICERS FOR 1931 


PRESIDENT 


SECRETARY 


Jas. T. Reid, Iola 
W. D. Pitman, Westphalia 
Lee Cowan, Atchison 


H. S. O’Donnell, Ellsworth 
R. C. Lowdermilk, Galena 
C. C. Stillman, Morganville 
A. M. Townsdin, Jamestown 
H. T. Salisbury, Burlington 
J. H. Douglas, Arkansas City 
F, H. Rush, Pittsburg 

G. A. Van Diest, Prairie View 
L. G. Heines, Abilene 

A. E. Cordonier, Troy 

A. J. Anderson, Lawrence 

R. C. Harner, Howard 

G. R. Hastings, Lakin 

Jos. W. Spearing, Cimarron 


J. H. Enns, Newton 

E. W. Reed, Holton 

J. E. Hawley, Burr Oak 
H. R. Wahl, Kansas City 
C. W. Longenecker, Kingman 
C. S. McGinnis, P 

A. J. Smith, Leavenworth 
J. M. Sutton, Lincoln 

L. D. Mills, Mound City 
M. A. Finley, Emporia 

J. H. Powers, Little River 
L. S. Wagar, Florence 

R. L. McAllister, Marysville 
Geo. S. Smith, Liberal 

Jos. Fowler, Osawatomie 
A. Hope, Hunter 

C. E. Grigsby, Coffeyville 
F. S. Deem, Oneida 

J. A. Butin, Chanute 

J. D Johnson, Alton 

L. M. Hinshaw, Bennington 
J. H. Tapscott, Rozel 

J. R. Campbell, Prai 

H. L. Scales, Hutchinson 
M. D. McComas, Courtland 
J. H. Staatz, Bushton 


D. W. Relihan, Smith Center 

JF. W. Tretbar, Stafford 

R. C. MclIlhenny, Conway Springs 
...H. D. Smith, Washington 

B. R. Riley, Benedict 

A. C. Dingus, Yates Center 

R. T. Lucas, Kansas City 


P. S. Mitchell, Iola 
J. A. Milligan, Garnett 
T. E. Horner, Atchison 
L. R. McGill, Hoisington 
R. L. Gench, Ft. Scott 
A. H. Hayes, Sabetha 
C. C. Brown, El Dorado 
F. K. Meade, Hays 
W. H. Iliff, Baxter Springs 
F. R. Croson, Clay Center 
R. E. Weaver, Concordia 
A. B. McConnell, Burlington 
H. A. Mercer, Arkansas City 
C. B. Newman, Pittsburg 
W. Stephenson, Norton 
. M. ne, Highlan 
S. Powell, Lawrence 


C. A. Wyatt, Holton 

C. W. Inge, Formosa 

D. E. Bronson, Olathe 

J. T. Naramore, Parsons 
H. J. Stacy, Leavenworth 
G. M. Anderson, Lincoln 


E. H. Johnson, Peabody 

H. Haerle, Barysville 

E. Trekell, Liberal 

P. A. Pettit, Paola 

Martha Madtson, Beloit 

J. A. Pinkston, Independence 
S. Murdock, Jr., Sabetha 

A. M. Garton, Chanute 

S. J. Schwaup, Osborne 

C. M. Vermillion, Minneapolis 
C. H. Ewing, Larned 

E. M. Ireland, Coats 

C. A. Boyd, Hutchinson 

H. E. Robbins, Belleville 

C. W. Haines, Little River 

B. A. Nelson, Manhattan 
Justin A. Blount, Burdett 

L. O. Nordstrom, Salina 
Frances H. Schiltz, Wichita 


L. 

I. H. Dillon, Welli n 
W. M. Earnest, Washi n 
E. C. Duncan, Fredonia 

H. A. West, Yates Center | 


L. B. Gloyne, Kansas City 


XIX 
as City 
W. Shannon, Hiawatha.............| 
DECATUR-NORTON......... 
W. Miner, Garden City 
Pine, Dodge City 
FRANKLIN.............-.-.- |G. G. Kreeger, Richmond..............|H. K. B. Allebach, Ottawa 
E. Walker, Anthony................|E. E. Hartman, Anthony 
MONTGOMERY .............. 
SHAWNEE............-......|Geo, H. Allen, Topeka.................|E. G. Brown, Topeka 
.....|V. E. Watts, Smith Center 
WASHINGTON...........-- 
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APPLICATION FOR MEMBERSHIP | 


To the Officers and Members of the 


County Medical Society 


GENTLEMEN :—I hereby make application for membership in your Society, and, if accepted as 
a member, I agree to support its Constitution and By-laws, to practice in accordance with the 
established usages of the profession, and will in no way profess adherence or give my support 


to any exclusive dogma or school. 


1. I was born at. on the day of 


2. My preliminary education was obtained at 
(Public schools, high school or college) 


located at from which ] 
(City and State) 


graduated in the year 1 and received the degree of 


. My medical education was obtained at 
(Name of Medical College) 


located at 


from which I graduated in the year 1 


. My state certificate was issued 
(Name of State and date of license under which you are practicing) 


. Thave practiced in my present location years; and at the following places for the years 


named 
(Name each location and give dates) 


. I hold the following positions: 
(Give college and hospital positions, insurance companies for which you are the examiner, etc.) 


. Specialty. 


. Residence 


. Office 


. Office Hours 


Respectfully, Name 
P.O 


County 


State 


‘-NOTE.—The above information is primarily for use in the Card Index System of the County and 
State and for the American Medical Directory. 
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The New Eighth Edition of the Standard Text on Der- 
matology--Fijteen Years of Outstanding Service 
to the Medical Profession of America 


SUTTON’S | 
DISEASES OF THE SKIN 


Well This book is well-balanced and evenly written, space and em- 
Balanced phasis being devoted to the more important subjects. Written 

by a man who is master of his subject, and who throughout the 
world is recognized as a leading authority on dermatology. 


Differential Differential diagnosis is not dismissed with a line, or a guess. 
Diagnosis Diseases which might give rise to confusion are discussed in 
detail, and the reader told WHY and HOW they differ from 
the one under discussion. Many physicians have said that the tables on 
differential diagnosis alone are worth many times the price of the book. 


Treatment Sound and proven methods of treatment are suggested, and rec- 
ommended. Particularly methods which require no special skill 
or training to use. You do not have to be a dermatologist to successfully em- 
ploy Sutton’s prescriptions. Any intelligent 
physician can do it. And his methods get re- 
sults. He does not mention half a hundred 
formulae, and tell you to take your pick. He 
specifically recommends the ones which he has 
found consistently helpful in his own enormous 
private practice — Prescriptions which have 
stood the test of time. He also warns against 
methods and formulae which he has learned to 
distrust, or which might prove definitely harm- 
ful to the patient. 


Pathology Sutton’s views on pathology are 

sound, and his book contains one of 
the finest collections of photomicrographs ever 
published. 


References The references to the literature 
are complete and up to the minute. 
This feature is particularly valuable to physici- 
ans who have not access to a large medical li- 
brary, or the services of an expert librarian. 


Illustrations Sutton’s book is probably the best 

illustrated work on dermatology 
in print today. More than 1,290 cuts are used 
in the new eighth edition—really an atlas in 
themselves. 


Cut Here and Mail Toda . 

By Richard L. Sutton, M.D., Se.D., LL.D., F.RS. (Edin.), 
Professor of of the Skin, University of Kansas 
School of Medicine, Assistant Surgeon, United States 1 
ssociation; Dermatologist to e nta Fe Hospita 8- 
sociation; Dermatologist to the Bell Memorial Hospital, SUTTON on DISBASES OF THE 
the Spofford Home for Children, the Nettleton and Ar- I cloth, $12.00. Crh pay $4. 00 x month until 

‘ 


THE C. V. MOSBY COMPANY, (Kan. State) 
3523-25 Pine Boulevard, St. Louis. 


mour Homes for the Aged, and Visiting Dermatologist to : 
the Kansas City General Hospital. full amount has been paid. [) I'll send check in 


New 8th Revised and Enlarged Edition. 1400 pages,. 
with 1290 illustrations in — text and i color 


plates. Price, cloth, $12.00 Address 
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“A word fitly spoken—how good!” 


ge this word came from a distinguished 
—‘The Storm has been tried and proven.’ 


“STORM” The New 
ype 
Storm 
Supporter 


meets demands of 
present styles in 
dress. 


Chicago Institute of 
Surgery, Inc. 


J. L. SPIVACK, M.D., Director 
2040 Lincoln Ave. Chicago, Il, 


Offers Post-Graduate Work: 

1—Surgical Technique—Two week’s course 
on dogs and cadavers with a review of 
the necessary Surgical Anatomy. The 
student performs the operations himself 
under strict supervision of competent 
instructors. 


2—General Surgery — A three month’s 


Long special laced ah: 
Extension of soft tal 

: b. Surgical Technique on cadavers 
material low on and dogs 


hips. ini i in di 

Hose supporters at- 

tached. d. Actual assistanceship (as 1st surg- 
Takes Mawes of Corsets ical assistant) in various hospitais 


Adaptable to Pregnancy, Ptosis, Hernia, 3—Special Courses— 


Obesity, Becre-iilee Relaxation, High and Gynecology Urology 
Low Operations, etc. a Neuro-Surgery Ear, Nose & Throat 


Ask for Literature Bronchoscopy 


Orthopedics Regional and 
Each belt made to order in 24 hours Thoracic Surgery Local 
Originator, Owner and hraker 


Esophagoscopy Anaesthesia 
KATHERINE L. STORM, M.D. 


For descriptive literature, terms, etc. 
1701 Diamond Street Philadelphia 


A VISIT TO RIGGS 


A visit behind the scenes in a Riggs establishment tells volumes. The 
hidden values you find in*the Riggs Prescription are there unfolded. 
Nothing can be more convincing than to watch the intricate processes 
through which your Prescription goes. You cannot realize the pains- 
taking care with which the lenses are ground, polished and mounted 
until you see these trained craftsmen at work. They rank with the 
best in the country, chosen because of their experience and ability. 
Their work reveals why more practitioners than ever before depend on 
Riggs for their prescription work. You are invited to visit your Riggs 
office in your city. Make it a point to become acquainted with the 
quality service Riggs gives. This superior service is an important factor 
in the practitioners successful practice. If you cannot visit and be con- 
vinced that Riggs service is beneficial to you, send your most difficult 
job to Riggs. The finished product will be all you can desire. Accept 
this invitation today. 


RIGGS OPTICAL COMPANY 


Chicago Kansas City, Missouri Salina, Kansas Pittsburg, Kansas San Francisco 
Oklahoma City, Oklahoma St. Louis, Missouri Wichita, Kansas 


OFFICES LOCATED IN 60 PRINCIPAL MID-WEST AND WESTERN CITIES 
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THE NEW MENNINGER SANIlARIUM 


at the Menninger Sanitarium at Christ’s Hospital 
Modern Treatment of Mental Disease Diagnostic and Therapeutic Measures 


NERVOUS CHILDREN DIAGNOSIS 
at the Southard School at the Menninger Clinic 
Home School for Feeble Minded Children Nervous, Mental, and Endocrine Cases 
Karl A. Menninger, M.D. C. F. Menninger, M.D. William C. Menninger, M.D 
TOPEKA, KANSAS 


Grandview Sanitarium 


KANSAS CITY, KANSAS (26th St. and Ridge Ave.) 


A High Grade Sanitarium and Hospital of % 
superior accommodations for the care of: 


Nervous Diseases 
Mild Psychoses 
The Drug Habit 
and Inebriety. 


Situated on a 20-acre tract adjoining City 
Park of 100 acres. Room with private bath 
can be provided. 


The City Park line of the Metropolitan Rail- 
way passes within one block of the Sani- 
tarium. Management strictly ethical. 


dibs 


Telephone: Drexel 0019 


SEND FOR BOOKLET 


E. F. DeVILBISS, M.D., Supt. 
OFFICE, 1124 PROFESSIONAL BLDG., KANSAS CITY, MO. 
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Harts we. Hallarivs 


There are people in your community, some of them friends or ac- 
quaintances of yours, who do not appreciate the superiority of scientific 
medicine, | ut still adhere to old superstitions and cultist fallacies. 


Even among ourselves it is hard to supplant long cherished theories 
with scientific facts, and in order to convince the more skeptical it is 
often necessary to present in detail the methods by which such facts 
have been determined. So may the people also be convinced. 


If it would be any satisfaction to you, or perhaps a little profitable 
to you, to convince these neighbors and friends of yours, order for each 


of them a years subscription to 


OIRS 


A Popular Health Magazine 


Published monthly by the Bureau of Public Relations of the Kansas 
Medical Society. Subscription price, fifty cents per year. 


Harts Are Always Crue 


It is the purpose of this magazine to tell the truth about disease and 
the scientific treatment, to tell it in language the people can under- 
stand. It will not attempt the impossible by trying to tell them how to 
diagnose and treat their own ailments. 


Bureau of Public Relations, Kansas Medical Society 
700 Kansas Ave., Topeka, Kansas 
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